The Journal of, the 


American Medical Association 


Published Under the Auspices of the Board of Trustees 


— 


Vor. 71, No. 18 


Cuicaco, ILtinois 


Novemser 2, 1918 


ETIOLOGY AND TREATMENT OF 
PRURITUS ANI 


SUMMARY OF EIGHT YEARS’ ORIGINAL 
RESEARCH WORK * 


DWIGHT H. MURRAY, M.D. 
SYRACUSE, N. v. 
exception of cancer, there is probably no 
disease that afflicts mankind the etiology of which has 
been 


it is asserted that nearly every disease to which flesh is 
heir is a cause of pruritus ani, yet the recovery 

the original diseases has left them with the same old 
pruritus. It would seem, therefore, that the profession 
might have formed a logical conclusion, eliminating 
nearly all of the so-called causes of pruritus ani, when 
it was seen that it continued after the disappearance of 
various diseases that were supposed to have 


were always a 
to the causes, and empiricisms for treatment, with neg- 


In fact, I was at first dum founded that we should 
such good results, but this was before I had suf- 


of opsonins for 
Streptococcus fecalis was low, while in patients who 


other rectal diseases, itus, it was 
normal. We found that when the power 
increased, by the use of autogenous vaccine, the itch- 
ing ceased i , the improvement as a rule 
being manifested by less frequent attacks and a les- 
sened intensity of the itching. As they improved, 
or scratch the parts with relief, the same as when itch- 
ing occurred on any other part of the body, i 


1 


= | 
effect, while today from my past clinical experience, 

˖˖˙ it is not difficult to understand the reasons. 3 

In the cases of patients that came to me before this 
discovery, I had made an abject failure to bring about 
any real improvement from either treatment or opera- 
tion. In fact, I had become so pessimistic as to results 
of treatment or operation that when these patients 
came, I frankly admitted to them that I had never 
been able to give benefit, and either tried to send them 

scroti. “I might say that few other diseases have to some other physician, or discourgae them so that 

baffled the R in its efforts to relieve patients they would voluntarily excuse me. 

as seriously as this. ; BACTERIOLOGIC EXAMINATIONS 

In book that contains a chapter on the subject, Our bacteriologic reports show that a skin infecti 
is the cause and when we know that the common symp- 

toms * 2 are almost iden- 
tical in all cases, this a gives strong support to 
the bacteriologic etiology. 

The first side investigation that followed was an 
examination of the blood to determine its phagocytic 

wer against these bacteria. In every patient exam- 
ca 
For many years when the American Proctologic 
Society held its annual meetings, the members asked 
each other if there was anything new as to the etiology 
or successful treatment of pruritus ani and the answers ; 
ative results. 

. For a number of years I investigated various con- | 
ditions that I thought were causes, only to find that 3 
my theories, when fully tested, were not tenable. In 
the summer of 1910, an unusual circumstance led me © and bleedi * 

on a line of investigation different from any I had ‘re and bleeding, as | 

ever followed, — view. * — all y 
I made cultures of t t t 
if any bacteria were constantly or nearly constantly ** all local pathology yan anal canal. In order to 
present, this might be a step toward a better under- reg) whethe * t 5 £000 true, I examined 
standing. My associates and I found that in the first ‘he history and pathology of 900 consecutive rectal 
four cases, the patients had Streptococcus fecalis as my 11 af that only 
the only constant organism. ninety-ftour patients | complained o — ani. 

After serious consideration I decided to have an & year later, Dr. T. Chittenden Hill of made 4 

autogenous vaccine made from Streptococcus fecalis of treated 
and test these four cases with it. Meanwhile, other ut * ＋ — Spenaany | 20 en from his own 
patients with pruritus ani came and the cultures in cases of 
every one showed Streptococcus fecalis as the only Tun of ie — found. 

t bacteria p 1 his of itself is strong evi that X 
our the year, definite improvement in these ditions in the anal canal cannot be the etio of 
cases, with the — of autogenous vaccine, was noted. Pruritus ani. If so, we should have far more than 10 

of the cases in all rectal pathology. 
„ Read before the Section on Gastro-Enterology and Proctology at Of the patients examined that pruritus ani I 
te See Sew Sate of the American Medical Association, found that 50 were constipated, 5.5 per cent. of the 


73 
4 
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Cases of pruritus ani, complicated with fistula hav- 
ing a pus discharge on the anal skin, have been relieved 
by autogenous vaccine treatment while the fistula was 


n other patients having rectal pathologic condition 
and itching, but without infection rod 


Only 

series of 185 cases, while at least a dozen patients 
have relapsed as to the pruritus ani when opera 
on with the infection present. 


in the anal canal are not a basic cause. 
The pruritus of diabetics is not in any way connected 
with bacteriologic pruritus ani, except as a coincidence. 
Many textbooks state, and the majority of the medical 
profession believe, that the moisture present in these 
cases is due to mucus that leaks through the sphincter 
wit the skin through a magnifyi 

you examine a 

you cam sce the aie 
eased skin, but you orn Be it on the normal con- 
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ing, that is, to believe that the bacteria affect only the 
surface of the skin, and to apply a local treatment that 
to tient. 


2 ralf“ 


| 900 patients examined; 21 had hemorrhoids, 2.3 per even then it is not the same kind as the skin exudate. 
| cent.; 20 had ulcers, 2.2 per cent.; 23 had diseased This is usually caused by some ambitious surgeon 
| crypts, 2.5 per cent.; 12 had hypertrophied papillae, who thinks he can cure the pruritus by doing a 

1.3 per cent.; 3 had polypi, 0.03 per cent., and 3 had Whitehead operation. Ball's operation,” divulsing the 

fi : sphincter muscle, or some other equally inefficacious 
| 1 procedure. 

) tion The statement that pruritus ani is the result of skin 
| infection has led some to misin its full mean- 

) It seems to me that my records prove that none of 

| these diseased conditions may be properly classed as 

) causative of pruritus ani, but when present are coin- 

cidental. My case records show that there is no other o illustrate this, 1 quote from Mummerys" last 

rectal pathology of any account, etiologically, in 90 book in which he states he has tried the autogenous 
| per cent. of the pruritus ani cases. vaccine treatment in several cases with a certain 
| We have abundant proof that food has nothing to amount of success. He then says: 
| do with the etiology, though some foods may. provoke it seems to me, however, that if the streptococcic infection 
attacks of itching and the patients may improve under of the skin which is undoubtedly present on testing in many 
: vaccine treatment just the same, whether they are on a of these cases, is the cause of the itching, the best method 

; ; of getting rid of the infection is direct local application 
rather than the use of autogenous vaccine. We are not in 
) the habit of using autogenous vaccine to sterilize a patients 
) r skin before operating as we have other and more effectual 
still discharging, and “ ve t TREATMENT 
) natho is wit ritus ani, an operation , 
| — i cel caw docs mat salleve the itching for . He describes a local treatment by a 2 per cent. solu- 
more than a few weeks, if the streptococcic infection on of iodin in a 75 per cent. rectified spirit, which he 
drives into the tissue by cataphoresis. This indicates 
| that Mummery overlooked the crucial point of the 
discovery, that is, that the coefficient of extinction of 
all — low for the infec- 
a 2 lieved : tive ria and they are found in the skin as 
— 2 — 10 — — well as on its surface; therefore any local treatment 
that does not increase the phagocytic power of the 
blood against these germs can have only a very tem- 
porary effect. Many physicians are of the opinion 
: that the skin fissures are caused only by the finger 
operations do not cure pruritus ani when skin infec- mails. If this were true, the parts would not show 
tion is 1 8 dei 1s make the assertion 0 many common characteristics, but instead, distinct 
that operations cure pruritus ani, but I find that after — ＋ finger nails that would not be quite 
the patients have been operated on, they are free from 
itching for a few weeks at most, when it returns with 1 cal applications have been used with the 
ee Of the conclusions in my third annual report ations that could kill the germs in situ. I have cared 
a for some patients on whom the roentgen ray had been g 
The presence of skin infection with a local lesion begets extant, of ing. 
an unfavorable prognosis for the cure of pruritus ani as a C 
result of operative procedure, and, the absence of demon- worse, notwithstanding the burning of the tissues — 
strable skin infection with pruitus ani, in the presence of a which certainly must have killed the then 
local lesion, will justify making a favorable prognosis lor ent, but it did not increase the Germs thes pres- 
the cure of the pruritus as a result of operative procedure. in fection Systemic resi 
6 Pruritus ani rarely, if ever, extends above the white The loss in skin pigmentation is a resu 
f line of Hilton. This is another proof that pathologic maceration and the bacterial action on the sk 
bacterial infection takes the elasticity out of 
so that it is like parchment, easily fissured, 
8 always follow the direction 
in In severe cases of standing 

will break with slight straining the 

| rubber. The elasticity and resilience ha 
destroyed by the action of the bacteria and 
tant inflammatory process. „ 
tococeus vaceine treatment phagocytic 

| raised, then the excessive itching, moisture 
fissures gradually disappear, pigmentation 

is a result of 2 low grade inflammation . the skin, the skin seems to resume its elasticity. 

caused by the infection, and never comes from inside 

the 44 unless there is a patulous anus, and co. 1817 5. c 
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Last year I directed the treatment of a New York 
i ar ast 


appealed to and advised a 
After a few weeks’ treatment 
from him, the conclusion of which I quote: 


Sept. 18, 1917. In conclusion I can report definite improve- 
ment in the intensity and frequency of the pruritus. As I am 
now back on duty we shall be able to judge how matters 

ions and activity of 


Nov. 7, 1917, a report came from his physicians 
saying, “Dr. —— is fine.” 

I have now examined 181 cases of pruritus ani bac- 
teriologically and have found Streptococcus fecalis as 
the common germ in 168 of them. Of the thirteen 
in which Streptococcus fecalis was not demonstrated, 
twelve only one or two cultures taken and the 
thirteenth case, an acute one, developed an abscess in 
perineum and had no more itching after this was 

ted on. It is therefore not at all certain that 

twelve patients are not infected, because, in a 
: number, Streptococcus fecalis was —— 


to our experience with the others. Two of the 
four had the worst vulvar involvement of I have 
ever seen, while a third one of the four a com- 
plicating eczema. 

The other nine had only a few treatments each, 
became discouraged and discontinued treatments. 
They expected too much. 


METHOD OF TAKING CULTURES AND APPLICATION 


water solution and rinsed with plain sterile water. 
alcohol or other drug is used. A sterile swab is then 
rubbed on the cleansed anal skin, especially over any 
_ skin fissures that exist. 
The isolation of Streptococcus fecalis is accom- 
i as follows: The swabs received are gently 
firmly rubbed over the surface of solidified stan- 
dard beef infusion agar in Petri dishes. The agar 
should have an acidity of 0.5 to phenolphthalein. 

The small clear colonies of Streptococcus fecalis 
are readily distinguished from 23 colonies of 
Bacillus coli, Staphylococcus albus other bacteria 
encountered in such cultures. 
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vaccine 
desired. However, some strains are encountered that 
are with difficulty. 
bacteria should be killed either 22 
phenol (carbolic acid) solution or a 0. 
tricresol solution. Heat should not be used. 

After the vaccine is sterile, it is ready for 
use and should be kept in a sealed bottle in a cool place. 
At the time of using, the vaccine should be 
shaken in order that the dead bacteria may be evenly 
injected into the 
buttock close under the skin, not into the muscle. 
first three or four doses are repeated at intervals of 
two days, increasing from 3 to 5 minims each treat- 
ment, i 


that originally 
tance remains and again reduces the phagocytic power, 
iti favorable for reinfection will be present. 
If this occurs, the patient must take another course of 
vaccine treatment to bring the phagocytic power back 
to normal. 


— had, and I look this 
on as a 
of the claims put forth ‘ef oe he 
eitology and the treatment. 8 
This was emphasized in Case 1 of our 
series, when the patient (now wy By California) 
came into my office. He reported he had very 
y cont is twenty - seven treat- 
— the teat of which wes Sve years 
ago. 
A fair question and one f Ss 
i ani and another free 


The usual method of cleansing after a stool is 
using dry paper as a detergent, with which it is i 
sible to cleanse thoroughly. You can easily 


that leaves the fecal matter on the skin betw 
the nates. This skin is an efficient incubator at a 


proper temperature with just enough moisture for the 
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The small colonies of Streptococcus fecalis are sub- 
cultured on slants of the same kind of agar as that 
t used for isolation. 
umbilicus was burned so that he had extensive —1 As a rule, the growth is rapid and luxuriant and a 
The pruritus and this treatment had incapacitated him 8 
for a considerable time and caused the most intense 
suffering. When healing began, the itching returned 
with increased intensity. It was at this time that I was 
work. 
vious dose. Ihe number of minims at each treatment 
may then be increased as much as the judgment of 
the operator dictates. The results will be obtained 
in most of the cases just as well without local appli. 
cations of antipruritics except for the temporary relief 
obtained. 
RESULTS 
I never promise permanent relief, and do not think 
it is advisable to do so, no matter how favorably the 
been taken. Therefore the bacteriologic results of case progresses, because I have never found what it is 
these twelve tive cases cannot be considered final. that primarily lowers the phagocytic power of the 
The reason I did not find Streptococcus fecalis in blood so that the original infection occurs. Therefore, 
the twelve was probably because the mediums were 
not properly made. Sometimes _ are over- 
grown with other bacteria that e out Strepto- 
coccus feculis. 
I have treated 113 of the 181 patients, and distinct 
relief was obtained in ninety-nine of them. Some of 
those in whom the greatest relief was experienced My records show that a majority of the patients 
were among those with the most distressing cases. who have taken this treatment with favorable results 
Thirteen of them received little or no benefit, but only 
four of the thirteen received a sufficient number of 
treatments, so that should have had relief, accord- 
I shall give in an abbreviated way the method of 
from it, since the same bacteria are found in the feces 
of both? We find that the resisting power against . 
these bacteria is below par in the patient afflicted so 
that the soil in his case is ready while the other has 
the normal phagocytic power and resists the infection. 
POSSIBLE PREVENTIVE MEASURES 
strate this by using a moist c after you are 
to be eleansed with a 


of bacteria, and on account of being kept 

i parts, affords an opportunity for 
them to find a home in the skin. If there is any possi- 
bility of prevention it must be a the line of cleanli- 
ness after defecation, as outli In women, for 
prevention of pruritus vulvae, the cleansing should be 
from the front backward. This is seemingly such an 
unimportant matter that some may think it unneces- 
sary. I believe that this manner of cleansing would 
also repay many women by the prevention of a B. coli 


ny 5) pruritus ani. This 
that ( per cent. i 

is good evi that, when rectal disease and pruritus 
ani occur together, it is only a coincidence. When 
there is pus or other discharge 


is again lowered enough to allow a reinfection. 

10. A complicating infection may be present. 

11. Pruritus ani, pruritus vulvae or pruritus scroti 
are not a part of a diabetic condition. they occur 
with general pruritus, it is a coincidence. 

12. The only possible method of prevention lies in 
bathing the anal skin after each defecation. 


ABSTRACT OF DISCUSSION 


Dr. J. M. Faicx, Toledo, Ohio: My own experience in the 
treatment of itis ani with autogenous vaccine began five 
years ago. t care must be taken in selecting the case 
as one of true pruritis ani. It is not at all infrequent for an 
eczema marginatum or some skin infection to be referred to 
as a pruritis ani, which, of course, would not respond to true 
pruritic treatment. Among 4,700 candidates for selective 
service I found pruritis ani to be the most frequent proc- 
tologic disease. I have complete records of forty-three pri- 
vate cases. All these patients exhibited the typical skin 
changes. Twenty-five exhibited no other coincidental path- 
ology; eight exhibited other coincidental pathology ; ten had 
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streptococcus 
Du. Dwicut H. Murray, Syracuse, N. V.: How many cul- 
tures were taken of those cases? : 
Dr. 


to 
for treatment, leaving thirty-six treated with the autogenous 
three treated with stock vaccine. 


: 


one case recurred in six months. One 
latter case, are now under treatment. 
t was a case treated with 
had a culture taken and an autog- 
patient 1 doing very 


— 
4 


f 

17 
i 


11 


: 


15 
71 
255 
171 
711 


riz 


other means of treatment as being applied. 
It was very proper to do so because those methods had yielded 
good results. However, from the scientific viewpoint, such 
reports tended to confuse the mind as to on what depended 
the result. Dr. Murray has not only talked to you about the 
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the theory of producing a cure of the pruritus. Forty were 
sent to the same laboratory ſor cultures. Three were treated 
with autogenous or stock vaccines. Of the forty cultures 
) thirty-eight were positive. One culture was a pure colon 
1. From the data presented by this series of cases, I 
feel justified in saying that pruritus ani is caused by „ 
an infection made by one of the streptococci group, 
or associated with it. This infection may be the 
primary, secondary, or aggravating cause. If it is the 
secondary or the aggravating cause, the primary may 
already have passed away. 
2. Whether the infection occurs because the opso- 
) nins for streptococci are low or whether the opsonins 
) are lessened because of the invading organism is not 
yet known. 
3 
anus, pruritus ani does not Often exist uniles: re 
is a skin infection. 
4. Pruritus vulvae and pruritus scroti are also the culture. Dr. Frick 
proved to be skin infections. he would tell us someth 
5. Pruritus ani rarely extends above the white line 
of Hilton. 
6. The sphincter muscle does not allow leakage of 
unless there is a patulous anus, any more than it — * — 2 5 
in a patient with a normal sphincter muscle who has f Rosen de, Platinum needle and placing it in the ascitic agar 
no pruritus. 
7. The skin moisture is produced locally and is due 
to the low-grade inflammation of the infected skin. 
8. The presence or absence of bacterial infection is 
of great prognostic value if operative work is expected 
to cure. 
9. Pruritus ani will not be improved unless the 
phagocytic power of the blood is increased, and the 
will, return if the of the 
~ 
the reports of cases of treatment of pruritis ani by this method 
other means have also been employed in the treatment of 
these patients? 
Dr. Murray: You mean at the same time? 
Da Martin: Yes. 

Du. Murray: Very rarely. 

Dr. Martin: I asked that question because I thought the 
answer would be somewhat different. It is a part of parlia- 
mentary practice, of course, to exercise that kind of caution. 

My reason for anticipating that Dr. Murray's statement would 
not be what it is is the fact that I have not seen the more 
; recent of his papers; but the early case I remember 
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cent. 

tion is‘termed the Ball operation. It consists in dividing 

cutaneous nerves that supply the circumanal skin. —4 
2 


; 


2252 
72177 


Dr. ANTHONY Basster, New York: The doctor’s case cited 


S 

i: 
1411 
: 
4115 


except 
improved, but having to use some local 


2 
; 
: 
a 


have seen many cases of pruritus ani in which operation 


11 


all of my papers I have asked the profession to cooperate 
me to find some better treatment, something that will 
the itching for all time, that will enable us to say defi- 


: How frequently are the doses given? 
: Every other day for the first four or five 
doses, until the reactions appear. 
: How many doses do you give? 
: The number varies. I have given as many 


: No. I make them in the skin of the but- 
tocks. In the last few years, whenever I make local applica- 
tions on the skin, it has been 20 per cent. protargol; and if I 
advise the patient to do anything in the meantime, it is usually 
to apply black wash, let it dry and then dust with compound 
zinc stearate. 
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Dr. Martin: Do you use other methods than the vaccine? 


patients have used ointments of some kind, but I con- 
f ointments. are dirty, they macerate 
worse than before and do very little, if any, 
Many patients are opposed to any sort of operation, 


THE SUBNORMAL COLON FUNCTION * 


WILLIAM M. BEACH, M. D. 
PITTSBURGH 
The colon, considered in its entirety, is essentially 
an organ of elimination and resorption. Its muscular 
ion and 


ic process is 
pathologic condition which may 


manifest 

itself in frequent discharges, or by sluggi 
H ivity would indicate an exaggeration of its 
within its chambers or 


ture or innervation, giving rise to 
—— , word “atony,” which seems 
to 


organ 


up entirely of unstriped or involuntary fiber, hence its 
function must be due to some inherent 
factor. 
FACTORS IN SUBNORMAL COLONIC ACTIVITY 
What constitutes the normal function of the colon? 


ry measures 
of diet, exercise and various remedies. But the severe 
types should receive the best care at our command, to 
obviate all possible sequelae terminating in destructive 
metabolism. It is obvious that the vicarious elimina- 


tion of toxic elements due to physiologic ins 
lete 


of the colon so impresses us with rious 
results that we are impelled to regard a daily, or at 


Read before the Section on Gastro-Enterology and at 
Chicago, June, 1918 


Yourus 71 
Numoea 18 
autogenous or vaccine treatment of pruritus, but he con- Z 
demned another method of procedure, a method of procedure Du. Murray: Frequently, but not in every case. Some of 
which, if employed by hands equally skilled as those which these patients are treated without any application at all, and 
applied this method of vaccine treatment, does yield 1 ~~ have improved, just the same as the others. Most of 
se 
demn 
good. 
anus, going through the skin, cutting off the nerv and in some Cas 2 ien 
loose connective tissue between the skin and a stricture was grafted on the original disease. Perhaps Dr. 
tures. For many reasons that method of incision Martin will say this was due to an inexpert operator, but 
very satisfactory mechanically. Later, Dr. Krause Dr. Ball himself abandoned it as ineffective, I am told. 
cinnati and I designed an operation requiring no suture. This 
technic has not been published. I make an anterior and pos- — k —— 
terior incision and cut the nerves supplying the skin. Dr. 
modification of it is to be condemned as useless, often leav- 
ing the patient worse than before. I do not condemn Dr. 
Murray's method of treatment of pruritus ani. But until this 
time I have yet to be persuaded that it is as dependable a 
method of procedure, or as positive in its effects, as the sur- 
gical operation. 
retraction, and the variation of its axis and caliber 
controls the current of its contents toward the anus. 
Deviation recog- 
d six months or a year. 
—— ood i in the rosis. Sluggishness or atony signifies its inability to 
always the same. They mobilize its contents reason of i ired muscula- 
same as the patients 
pruritus returned. I used the autogenous vaccines ne 
lasting benefit. I have never yet said that I cured a 
any kind. I do not believe it is the province of any physician from the Greek nein z % „. . 
to claim that he cures his patients. Possibly they get well in signifies literally eee 4 ba te Mg sc: 
spite of him, and he should not take unto himself all of the liberalize j — 
credit that Nature ought to have. In all the papers that — = =e mto expansion, contraction and retrac- 
I have written on this subject I have only given the facts ‘"—in short, having the property of elasticity. With 
as I have found them. I have not said that autogenous vac- the negative prefix, the term is made to mean inertia, 
cine cures any patient. The primary claim that I make is or want of power or vigor. Atony is applied to any 
that we have found the etiology. I believe this to be a great er oo. want of vigor as to its func- 
step in advance. tion. It is a question whether we should not limit 

In its application to structures not under the control of 
with the will. The muscular structure of the colon is made 
stop 
nitely that the itching will cease at a definite time. I have 
urged the profession to help, and I will welcome all improve- 
ments on present methods that will assure patients a hundred 
per cent. cure. I do not see how Ball’s operation could benefit 
pruritus scroti, complicated with ani. 

In answer to Dr. Harris’ question, I usually in wit : , way : — 
3 minims, and as near as possible the standard strength of maintain 
vaccine, 2 billions of dead germs per cubic centimeter; the t 0 » and w her daily periods, 

„ second dose is double the amount, the third dose 3 or 4 alternate days, or longer periods of constipation are 
minims increase over the last. The dose is increased each compatible with well-being. Metabolic disturbance 
‘ time until a strong reaction is produced. The first improve- is apparently not in evidence even in three day con- 
ment noted is a less frequent and less intense itching. stipation or with intestinal inertia of a week’s duration. 
While it has been frequently observed that shorter 
intervals are conducive to ill feeling and depression, 

as seventy and as few as seven. 

Dr. J. M. Rector, Columbus, Ohio: Is it necessary to make 
the injections near the rectum? — 
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most a bidaily evacuation, as a corollary to 
‘health. Some one has said that a dai visit to the 
“throne of Cloacus” insures one’s life that day. With 
this in view, let us inquire into a few of 

factors that lead to subnormal colon activity: (1) 
structural Influences. (2) bacterial invasions; (3 


abdomen, pes like a wallet, looseness, slackness, 
want of tone of the abdominal walls, bearing down of 
the bowels and su of the stomach, 1 2 
neys and the liver ; ar of 

tion, either the dilatation or the certain 
portions of the intesine and pulsation nol a the abdominal 


aorta.” This is the physical picture we adopt in our 
present consideration. 

of the anfecedents in visceroptosis in sian % 
mucomembranous colitis. The inactive colon may exist 
without enteroptosis. Also, it is certain that enterop- 


of some primitive disturbance in the nervous system, 
or in some p ition of the economy, by virtue 
of which intestinal aton A 
may originate on a common basis. The order of 


2 The pain is shifting and 
colonic sections, 


pelvic peritonitis and iciti 

as well as new growths i 

tion. To these may be added anorectal diseases 
obstructing the evacuation of the colon content. 


Be 
mucosal column of defense, which requires the highest 
strategy of the clinician to restore. If the first line 
of defense, the mucosa of the colon, is disabled, the 
second and third lines, the liver and the antitoxic 
glands respectively will come to the rescue to neutralize 
the toxemias. source of bacteria entering the 
colon may be the mouth and the gums, the a 
diseased gallbladder, the appendix or any of pelvic 
viscera. Besides, bacteria are created in the intestine 
itself, sui generis, by end-products of digestion, and 
the anaphylatoxin present in certain toxemias, both 
convulsive and nonconvulsive in character, depend on 
certain conditions of stasis in the intestine. 


SUBNORMAL COLON 
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3. 4 Influences. The subnormal colon 

is rarely found rural folk. Their active lives 

in 2 * with 44 air and food, mental con- 

tentment and much worry, are 8 
ible with —— 9 and elimination. On the 

other hand, the anxiety, fear and sacrifice, and perhaps 

rters, poor ventilation and seden- 

resident combine to cause the 


secretory functions, which terminate in habits of con- 

stipation. It is well known how often this effect is is 

encountered in the country lad when he assumes the 
student. Office 


Occupations requiring intensive effort are conducive 
to colon stasis, to be self-corrected or otherwise 
treated. We need only to observe the transforming 
power of army camp life to be convinced of the salu- 
tary effect on erratic organs of elimination. 
rade, erect, robust and ruddy. I have on record sev- 
eral such cases cured by camp life. 


A DIATHESIS 


out consideration of certain terminal effects on the 


comitant with it seems well established. Some stu- 


from the irritated intestine, . 
thence by that of the pneumogastric nerve or the sym- 
and reverberating on the most diverse 
organs. heart is subject to this reflex nervous 
action, with attacks of tachycardia after meals, then 
intermittences; and an irregularity of the heart’s 
rhythm; and even attacks of angina pectoris 
are not infrequent. The proof that these nervous 
phenomena are correlated with the function of diges- 
tion is that they are us 
ceous evacuation followed 
The terminal threads of the ‘vagus in the lungs are 
also apt to be affected in the same way. I have often 
seen marked attacks of asthma from source. The 
patient suffocates for want of air, the windows are 
thrown open, the thorax is i in the act of 


It cannot be claimed that any specific organism is con- 
stantly associated with the disease. Some observers have 


1. Brick, J. C.: Tr. Am. Proc. Soc., 1912, p. 157. 


| | | | | iD 
of the subnormal colon record the presence of muco- tions on the t ic _ centers and to imnibi 
membranes, constipation and pain. Glénard himself r 
— partment stores, the mechanic’s work and similar 
Osis May De seen Without Contis, DU 
cases they coexist. The most careful clinical observa- 
tion can elucidate these problems. It is well to think 
mm VOUIT de treu OUT Lp 11 j 
gents in enterology, Madly el iB; i, Profess 
* coordinate colon i epi- 
i h- 
at the angles, then in the sigmoid, the transverse or I. as cause and effect. correlation of asth 
the caput coli. Spasm of the colon head has led to "matics and so-called 8 in such 1 
error in diagnosis, with subsequent removal of a while wee Knows. — t. 
healthy appendix. In examining the large intestine, — . 
we ſind alternate and — — 
of certain segments and flabbiness o rs, di ; : 8 
sonorous splashing, with dull lapping sounds else- 
where. Palpation is frequently — The — — — fully 
genogram reveals sharpened late angles a — : 
retarded fecal excursions. 
In addition to structural deviations in the bowel 
itself, the clinician must conjure with certain extra- 
mural agencies which provoke the subnormal colon. 
Bands and adhesions, or a dislocated kidney or stomach 
: combine to irritate the colon. Adhesions succeeding 8 
2. Bacterial Invasions.—The colon is a great store 
| In regard to the arthritides as an end-product of 
intestinal origin, there are undoubted cases, which is 
| in agreement with the splendid researches of Rosenow. 
Brick says: 


cases contain no organisms either in the blood or joint fluids. 
The infection which 


impressed 
the physician’s efforts to help them, that he is often 
their enthusiasm into thinking a 
cure is at hand, to be doomed to disappointment. Yet 
some, and much 


2 FF 


| 
i 


during this time, and has had only three 
in six years; but it is only fair 
spells of momentary duration have 


4 
i 


7 
8 
7147 


a comparatively good six years, when 

weekly and daily attacks previously recorded. 

am not prepared in this case to deduce any definite 

conclusions, but I believe that, if the extensive intes- 

go a way toward clearing up this case - 

nently. I believe, also, that the case is a good illus. 

tration of the verity of the theory that the subnormal 

— 
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CAUSES AND TREATMENT 
When confronted by patients suffering from sub- 
normal colon activity, we write in our case records 
such notes as: hemorrhoids, migraine, gravel, arthri- 
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tism, great nervousness, hereditary nervousness, 
hepatic lithiasis, gout, rheumatism, impressionability, 
obesity in the family, and tendency to worry. 

To the essential and ing cause of 
this array of will rly direct the treat- 
ment, both ical and surgical. The treatment cannot 
be considered in extenso, but merely suggested. 

Diet is the first desideratum. All articles of food 
should be avoided whose digestion terminates in much 
residuum, and further irritates an already jaded colon. 
We may give milk, meat soups fat-free, a ell 
ley, oatmeal, rice, arrowroot, etc. ; eggs, boiled, scram- 
bled or in custards ; boiled fish, lean roast, and boiled 
mutton or beef, etc. ; vegetables mashed fine, as pota- 


time limit will not allow further discussion of 
diet and medical treatment of constipation. Suffice it 
to say that a daily evacuation should be secured by mild 
laxatives, for of the two evils choose the lesser. 


that of those persons who, on pretext of not irritating 
the intestine, allow fermentable, noi 

accumulate there constantly! I would 
petrolatum (mineral oil) as a purgative and periodic 


doses of sodium phosphate in hot water. I 
would here emphasize the use of iodin to secure the 


bacteria. Solutions of half-grain doses of iodin 
aromatic fluid extract of cascara sagrada in a palatable 
vehicle are well borne. l 

may be deciphered that will bring the case into a domain 
of surgical therapy. How many cases of subnormal 
colon are 


Ochsner 
rheumatoid arthritis cured through an appendectomy 


rgeons. 
The pendulum is swinging toward more conservative 
measures in restoring the subnormal colon. Ham- 


styptics like krameria, tannin, etc., or, if there is much 
inflammation, the use of oils, salines, etc., are beneficial. 
Direct irrigation with cecostomy is effective in severe 
cases. Finally, a complete survey of the treatment is 
not i here, but rather a suggestive outline, 
with an admonition against drugging as a means of 
building up broken-down constitutions. Neurasthenics 
do better on such measures as rest, exercise, good air, 
proper diet and agreeable environment. 
SUMMARY 
1. The subnormal colon is a term we have used 
bly with membranous colitis. 


2. The cardinal symptoms are pain, constipation 
and mucus. 
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found the joint fluids sterile, while others have isolated 
organisms. We may conclude, therefore, that the majority of 
canpot be determined, such as or 
ment, which at least suggest the result of a toxemia from 
a distant point, possibly the gastro-intestinal tract. I am 
inclined to the view that the varied phenomena of arthritis 
deformans are due to a cerebrospinal toxemia, in other words 
a trophoneurosis of infective or toxic origin. 

Physicians have relieved many cases of neuro- 
arthritism, by directing attention to a sluggish colon, 
restoring it to normal activity. This fact is proof that, 
in some cases at least, it is one focus of infection and 
becomes a diathesis or predisposition to disease in 
remote parts. 

CONNECTION OF ACQUIRED EPILEPSY WITH COLITIS 

There are a few advocates of the 1 
acquired epilepsy or those attacks —— se te in 
life are at rosis of toxic origin from the colon. 

How many persons there are who for years go to 
stool only. by means of a daily laxative, and whose 
health is not worse, but on the contrary better, than 

improvement is 1 y others, due to keeping the 

colon clean. Axtell is a firm believer in the correlation 

of membranous colitis and epilepsy. The demonstra- 

tion 5 certain toxemias — the convulsive 1 non- 

convulsive type seems a forward step in the solution best results im restoring an atonic colon swarming Wit 

of this problem. 

A patient under my care since 1912, a married woman, aged 

47, who had had both grand mal and petit mal attacks at 

varied intervals for fifteen years, had acquired epilepsy. 
cholecystotomy, or intrapelvic 
which restored colonic function. a sup- 
porter has done good service in many cases of enterop- 
tosis. Partial a qo or short circuiting, does not 
give me as good results as have been reported by 

mock fixations of displaced viscera should be rarely 
resorted to. Rather should we endeavor to restore 
the function by such remedies as strychnin and bella- 
donna to their physiologic limit, together with such 
remedies as may be secured only by rural environment. 
Such measures as direct or indirect irrigation, with 

think that epilepsy in young people has this correlation 

of cause and effect. Yet it is well known how even 

they improve on intestinal ablutions. 
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3. Factors to be considered that predispose to atony 
are enteroptosis, bacterial invasions, occupational 
environment and neurotic constitutions. 


ABSTRACT OF DISCUSSION 
Dr. Dwicnt Henperson Murray, Syracuse, N. V.: 


F 


ucts are elaborated. I can hardly 
an atonic condition of the colon is frequently 
observations lead me to believe that in 
find a spastic condition in a large 

When there is severe constipation, 
reveals a spastic condition of the di 


you make inquiry of these patients 
since they have had a formed bowel movement, they 


is indicated by the passage o 
has resulted, not from irritating the 
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of the patient in properly caring for himself by allowing the 
intestinal contents to accumulate for an abnormal length 
time, and the other a reflex nervous condition. Dilatation 


dietetic disturbances, 

operations, generally of the uterus or adnexa, and the 
conditions of the lower bowel produced by 
cathartics and the improper use of enemas. 
pediatricians teaches that children ought not 
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reducing flatulence. 
I have prescribed it for infants 2 weeks old, while for the 
aged it is valuable for relaxed as well as for the spastic 


as useful as a protective in diarrheal as in constipated states. 
I agree with Dr. Murray as to water, but give it method- 
ically, as to proper time and quantity, to secure the proper 

flush the circulation, as well as the bowel. It acts 


age period where sufficient data are available to form conclu- 
sions. It is said that medical selection has been 
— at the foregoing conclusions. Medical selection 


| | 
water until they are a year old; that milk is the natural 
nourishment for the child, and it should have nothing else. 
Another class of pediatricians and nurses insists on — 
children enemas in order to produce regularity of bowe . 

agree in regard to the use of preparations of petroleum. 

| _ 5. Further observation should be made in order to They do not empty the bowel. After continuous use of these 

, link it with acquired epilepsy. preparations you will find a condition very much like that 

6. Treatment should be comprehensive, each case found in the automobile engine when it needs cleaning, and 

being a separate problem, to be solved by dietetic, med- — „ is corrected * will have no 1 

* : ; we ion. e improper use of enemas causes 

ical or surgical measures, or by all combined. of Gis The 

; — ' Of petroleum is all right, but the habit must not be formed. 

Dra. NatHan Rosewater, Cleveland: I was probably the 

4 first to prescribe liquid petrolatum internally, fully twenty 

: years ago, and I have prescribed many barrels of it since. 

the causes It is neither saponifiable nor absorbed through the bowel wall, 

convulsions and chronic nervous troubles are the nor oxidizable; does not maintain germ life, but it acts as a 

0 neglect on the part of the profession in not protective and lubricant to the inflamed or traumatized 

mother how to care for the child, so that it 

. necessary to give laxatives. Another necessity tha 

lect very much is the drinking of sufficient wa 

system needs a certain amount of water for elimi We 

: building up the „ for rag a isa but by its lubricant action permits the normal force of bowel 

tant that one be regular with time for : : 0 17 ; 

ments. 1 tell my patents that aheolnte regularity peristalis to exert itself with little or no spasm or colic. It is 
| sary, and that the proper time is the first thi 
morning. I direct them to sit on the toilet and 
effort, whether they have any desire or not; if t 

i while lying on the left side. instruct not to wait, ‘ 4 

because formal peristalsis will not take place unliammm or cold, are given fully an hour or two before breakfast, when 

4 howel is about full, and unloading the bowel at night 

| our natural morning action. 

Du. E. L. Eocreston, Battle Creek, Mich.: I 
greater number of our patients suffer from 

i colonic disturbance than from any other condi 

} we have not been able.to determine definit 

4 products resulting from bacterial activity in 

| although we believe from clinical evidence that 

cecum, and especially do we find this 
neurasthenia and other conditions 
turbance of the vagosympathetic 
you i nas wee 
condition is practically always the res 
| dition of the colon, and an improvement in ir 7 
_ colon by ca Relation of Cancer to Economic Condition.—In an investi- 4 
from relieving the local congestion and by measures gation of the relation of incidence of and mortality from 
to restore a normal nervous state. I believe, that cancer in the period 1914 to 1916, conducted by the statistical 
two conditions which are responsible for this spastic department of the Metropolitan Life Insurance Company, 
tion, one a local condition incident to the neglect on the part interesting conclusions were arrived at concerning the rela- 
tion of cancer to the economic condition of the victim. The 
insurance company’s policy holders are divided into what 
are called ordinary, intermediate and industrial classes, the 
of the colon, particularly the cecum, is entirely the result of economic condition of the ordinary class being best, inter- 
the spasm of the distal colon and the dilatation can be mediate next, and the industrial third. The study led to the 
relieved only by measures that relieve the spastic condition following conclusions: the current opinion that there is a 
of the pelvic and ileac portion of the colon. Rest, bland positive relation between poverty and a low cancer rate is in 
foods, heat externally, warm oil enema, and agar-agar and all probability unfounded; the cancer rate increases as we go 
liquid petrolatum by mouth are measures that are well down in the economic scale; this is true of both sexes and by 
adapted for the relief of such conditions. 
producing subnormal colon function are generally threefold: 
gical against cancer is most effective in the ordinary department, 
local and is limited to the earlier ages and to the earlier years of 
of issue. In both ordinary and intermediate departments the 
l of effect of medical selection against cancer is limited to the 
any first and perhaps the second year of issue. 


383881 5 22213275 51213 
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ie on Prevent Medicing oad ̃˙ ̃— 2, @aministration of their health affairs which 
at the Sixty Ninth, Annual Session of the American Medical Association, than any one could 
Cc icago, une, 1918. , ord—these are among measures t ve 
Sioane, Geographer Aber, States Bureau of the worked well in special cases. 
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4 
which were in New England. The distribution of all same everywhere, and may be met in small cities as 
these towns according to tuberculosis rates is set well as in larger communities by the institution of 
forth in Table 2. . hygienic, educational, and life extension procedures. a 


DIFFERENCES BETWEEN LARGE AND SMALL 
COMMUNITIES 


Of greater interest than the similarity in 


specific and obvious 
factors of personality enter 


and more personal. A larger percentage of 


2 te, not in regard to beds, but also 
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American communities are intolerant of 


a “free man,” is capable 


whatsoever, 
or modern 


community 
cooperative plans that have been 2 where 
small towns adjacent to one another have ini 


their health work in common. It is assumed that con- 


mary to routine machinery, 

from the point of view of public provision, and second, 
through the i i te ies in the 
normal t, for the time at least, be 


expected to urther, there will be discussed 

e and which, if demon- 

strated to be a success, may eventually be incorporated, 

in this community at least, into the routine 

and which * » as a result of 
ROUTINE HEALTH MACHINERY 


Public Provision: 1. Board of health work. 


lined earlier, indicate that full-time service must be 
4 


a medical officer of health, a sanitarian (laboratory 
worker), a tuberculosis nurse, an infant welfare nurse, 
and a secretary ( ). Further ; 
includes two or more infant welfare clinics and a small 
laboratory. 
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1 ee rt services. This is one of the funda- 
cant, yet in into 
e i trai or any piece o 
the small town , making administration L-received by the ave ‘ 
- tage American com- 
there sometimes more direct and yet again more has not successfully been made a part 
1. In the first place, the relation of the health 
administrator to the practicing physician is of necessity — ie “4 
the Popu physi — ry with —— — preeminently characteristic of the previous adminis- 
—— fam! — ie ce of medicine “is to — deper- tration. This is true, of course, along other lines than 
: moped, foo pce agent, whether tubercu- health. Further, the same difficulty is, if anything, 
losis nurse or infant welfare murse, etc. . the smaller American community, for 
self more frequently dealing with the family physician, ‘here more than in the larger cities, the citizens, 
? and for that reason adaptability, tact, and tolerance ¢*Pressing themselves through town meeting, or other 
are, if anything, more necessary in the smaller com- local municipal organization, indulge themselves in a 
munity than in the larger. belief in the myth of early Grecian democracy, that 
2. The development of group, “wholesale,” or dis- - individual, be he only 
pensary therapeutic services is less apt to be found ©° Stvetning in any capaci 
in the smaller community and more difficult to estab- Ward to special training technical 1 
_ lish, for medical as well as for economic reasons. requirements. 
3. The atmosphere of inti which characterizes ' 
the relationship between the health administrator and I. discussing the machinery which ought to be pro. 
of educational work that can be carried on in the small 
community. The health officer, even in addressing the 
foreign-born and foreign-speaking people in his com- 
munity, is appealing, not to an impersonal mass of ™ . . . 
| humanity, but to his neighbors whom he meets daily sideration needs to be given to an isolated or at least | 
on the street, in the stores, at church, at town meet- an independent autonomous community needing and 
ings, etc. capable of supporting an adequate health machinery of 
4. Contrary to what one at first thought might sup- its own. It is the intention of the writer to give pri- 
pose, an inferior degree of cohesion is characteristic | 
of the smaller towns, 2 New England 
towns, which more nearly coincide with townships in | 
| out over wider territories, frequently being | 
degree of autonomy. Separate neighborhoods, some- | 
| times of special races, are frequently isolated ; hygienic 
conditions in regard to fundamental necessities, such 
as water supply and err frequently vary 
tremendously within the limits of the municipality; 
factories are of diverse types; the milk supply is most 
S. In communities with *. relatively small popula- is safe to assume that the health work of a community 
tion, age, sex, and race factors may vary radically of 20,000 cannot be administered effectively on a part- 
from — — found in larger and more time basis. The needs of such a community, as out- 
6. peg ogee particularly in New England, com- — pr 
prise in their limits a fringe of rural life, presenting demonstrated that even a conservative New England | 
sp problems of farm hygiene. community may be encouraged to appropriate suf- | 
ficient funds to make full-time, reasonably adequate . 
| 
tary, tory, nursing, and office necessities of a 
m regard to special and Oltenuimes even routine medi- community of this sles, the followi staff is i : ) 
other hand, a smaller community which is the 1 
| and population center for I. or 
district, may not ane hospital facilities, j 
but because it is the ital center for a large popula- 
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probable that an in administration will result smaller plants, and will be supervised by the same en- 
in havi the school health work handled by the board tral authority, at no to the town itself. 

th staff. In either case, however, the follow- 2. A Central Milk Pasteurization Plant: In order 
ing staff is necessary for a community of this size: to encourage the pasteurization of milk, and to make 
one full-time physician, two school nurses, a part-time this measure possible for the smaller ucers in this 
- dentist, and a physical director. Additional equip- community, a central plant for the ion, pasteur- 
ment will i a dental clinic, an eye refraction ization, and distribution of milk is proposed. Once 
clinic, a nose and throat clinic, several open-air classes, established, this also should be operated on a self- 
i 


the local district nursing work administered from the tion should be offered to the physicians engaged f 
hospital, particularly if the hospital operates a nurses’ this work. Presumably this work should be carried 
training school; for the nurses in training, under ade- out in cooperation with the local hospitals, though its . 
quate supervision, may be used in the district work. coordination and s ision might be directly 
2. Industrial medical service. Full-time pon the local medical n 

Service 


F 
The staff necessary for this work will include a social one third of the ion, have been examined, 
and posel- largely by physicians from out of town. The citizens 
bly a special investigator. ; are in 


community 
i to the community will be considered 8 The p for these civic centers 
If it can that they meet include a large amount of health work along educa- 
ies, while 


nization lines. These 


Votume 71 
18 

2. School health work. In some communities the authorities. Presumably, also, the similar services 
school health work may be administered by the board already established in the larger industries will be 
of health, and in others | the school committee. It is coordinated with the service to be established in the 
addition to whatever routine private hospital facilities 3. An Outpatient Medical Service: With the diag- 
the community may possess, arrangements should be nostic work which is now being carried out in the 
made for the local isolation of communicable disease, schools, factories, infant clinics, and elsewhere, the 
ere basis, need of facilities f tment is emphasized. On 

0 ities for trea is 
I. N. A,, L Ee the other hand, it is believed that these facilities should 
work ete. There are practical advantages ia having _ supporting 
of population. This work in the Sefvice, already in operation for more than a year in 
industries may for the most part be largely diagnostic, 8 — poe te of rer 
the therapeutic service being provided by private phy- nan Proves ite wae 
sicians, and by the outpatient pay clinic mentioned ‘Uberculosis, but also in the diagnosis of other con- 
above. Single industries are not large enough to afford ditions. Such a service would seem a necessity for 
full-time service, medical and nursing provision may zn) community, regardless of size, but particularly 
be made on a joint basis, several industries, preferably for smaller communities, where expert facilities are 
similar in type, combining to purchase this service. more frequently lacking. There is no reason why this 

3. Private civic provision. Through the creation service . 2 be, in part at 28 
of a community-wide civic association, essential health Supporting. its ultimate sponsors might bet 
activities may” be established on a basis of private local hospitals, Tarte local health authorities, or the local 

‘ ‘sion should ls of medical organ ‘ 
| | | | | 5. Medical Examination or Life Extension Work: 
SPECIAL HEALTH MACHINERY tice of sanual inspection for the adult 

In addition to these routine activities, certain lation outside the schools and factories should be 
experimental activities have been created or are extended and placed, if possible, on a permanent basis. 
being created in the Framingham “health labora- Its ultimate supervision might be located in the official 

b tory.” Most of the services to be discussed under or private agencies mentioned previously. 
this head are distinctly experimental in character, 6. Community Houses: Already there have been 
as their usefulness and self-supporting qualities established, under the auspices of the school com- 
eventually — — 
work; others wo en up private agencies. auspices an perhaps extended 
These services might be briefly discussed as follows: into other neighborhoods of the community. 

1. Industrial Medical Service for the Smaller Indus- 7. A Summer Camp for Children: Such a camp, 
tries: It is hoped that a few of the smaller industries providing fresh air, recreation, food, and educational 
in Framingham, not yet provided with full-time medi- supervision for many children of the school and pre- 
cal and nursing service, may be persuaded to cooperate eee 
with each other in the purchase of this service. If manent factor in the hygienic life of the town. ile 3 
sufficient appropriations are made to cover the salary TTP 

of full - time physicians and nurses, there is no reason capita cost is small, particularly if ted as a day 
LL. rr camp, and the results would justify public or private 
the community and supervised by the local health agencies in devoting sufficient funds to this work. 
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8. Neighborhood Health Committees: These have 
already been established in all parts of I 


COST OF COMMUNITY HEALTH ORGANIZATION 


The cost of an adequate communi 
for health, as outlined in the foregoing 


of course, the determining factor in its i . 


the services 
A. Ex j 
board of health. budget for a local 


Framingham experience, that the annual 
will amount approximately to $18,000 a year. 


secretary 
$1,200 ; r,. ; 
the other hand, many of the activities which might be 


Framingham will throw light on the value, not 
there being tried out. On a basis of the work there, 


tuberculosis. 
On the other hand, as has been indicated in the fore- 


15 


Ir 


this decade was 13.65, and for 1917, it 
tuberculosis death rate per hundred thousand, 

rected for nonresidents and death certification errors, 
was 121.5 for the preceding decade, and 99.0 for 1917. 


While infant ity rates for the decade are unre- 


will provide at least three full-time physicians, sev- 
eral nurses, and clinic maintenance. 
666 2. Civic activities. An annual budget of $4,000 
intimate, neighborhood, social organization for disease for a civic association might be distributed as follows: 
; detéction and health promotion is extremely slight, 
other than the necessary supervision, which might 
eventually be given by a full-time worker employed 
by the local civic organization. en, such as gymnasium work, prove 
in part self-supporting. 
Dr entire expenditure necessary to meet the pri- 
organization vate health including the needs of 
discussion is, ought not to amount to more than $20,000 to $22,000, 
or a little more than $1 per capita. On this basis, the 
entire community health expenditures from public 3 
ing on an average of not more t or o> pe and private sources would amount approximately to 
capita on health work, from both private and public & per capita. 
sources. Framingham, when chosen for the demon- PRACTICAL RESULTS IN FRAMINGHAM 
stration, was spending about 40 cents per capita. It 
is now spending from the public funds approximately 
cents per capita, which compares very favorably op 
with any community in the 22 States, regardless 
of size. Framingham is doing this without, in any 
way, being conscious of undue public burden. 
| In addition, private agencies, including industries, are categories may eventually be discarded or permanent! 
now spending nearly $1 per capita on medical and adopted. 
health service. 
In considering the cost of adequate health machin- 
ery to the average community, attention will be paid er 
only to the routine procedures previously outlined. develop a com- 
f These will be considered in groups corresponding to Hunity-wide machinery for detection of disease and 
— ng 
work in Framingham was initiated short! 
before Jan. 1, 1917, and was in part well 4 
board o a , — * fraction of that year. A summary 
a distributed as follows: i officer of health, mortality findings for 1917 in Framingham may 
$2,500; sanitarian, $1,600; tuberculosis and infant interest, as indicating the conditions under wh 
welfare nurses, $2,400; secretary, $800; miscellaneous 
(including communicable disease work, dispensary 
work, laboratory work, transportation, office main- 
tenance, etc.), $4,700. 
2. The school health work. An adequate school 
budget ought not to exceed $6,000, distributed as 
follows: full-time physician, $2,500; school nurses, rection o er rates, must be 
$2,200 ; part-time dentist, $500; clinic expense, $800. possible accelerated, if the mea- 
| This would give from public funds a total of are to prove of worth. 
4 $18,000, or approximately $1 per capita. In most during the decade from 1906 to 
| communities a considerable saving, as far as public 1 * nonresidents 
: health expenditures are concerned, could be realized 5 5 it was 15.1. When . 
4 by the elimination from the health budget of certain t death rate for 
{ items having no bearing on the morbidity or mortality 
| rates. In Framingham, for instance, the board of 
| health 1 7 now include items totaling more 
than $1,500, made as 
bage collection, 5; plumbing — tor, * liable, because of the ina te birth regi ion, the 
| removal of dead animals, $30; slaughtering, $300. infant death rate per — born in 1916 was 81, 
Practically all these activities might preferably be met and for 1917, 73. 
: by appropriations in other departments, thereby Thus far in Framingham, as has been adequately 
: decreasing the burden which health work now carries, Mustrated in the proced discussion, the community, 
| though obviously not decreasing the total town both publicly — has been most generous 
\ a ty ee — in its support and in its endeavor to meet its own 
4 . Expenditure for Private Health Activities health obligations. The committee in of the 
| 1. In order to provide medical, nursing and other work in, Framingham are encouraged to bebeve tha 
health machinery for the industrial workers in a communities elsewhere, havi > a. 2 
typical manufacturing community of the size under — ter raming- 
| consideration, it is estimated, on a basis of the ce th Rae NL Thus the 
nation’s i health experimental labora ma 
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f school 


0 


of school inspection would be 


nd the 
ork, the 


1 one link. School boards also have no 
over nor in formation about the large number 


the 
adult, except those directly 


7251 1241 


11 6 11 25 725 
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e know 


“ihe rule, 


MEDICAL INSPECTION OF 
Medical inspection of schools is no longer 


experimental 


CONTROL OF COMMUNICABLE 


food 
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serving three years. This b sical defects, which is far 
the health department and is c he children showing defects 
of the department is — fects corrected. 
responsible to them only. t * visiting nurse makes her 
The following activities should d I 
(1) control of contagious dise: ev 
inspection of schools; (3) infant bug — 
laboratory diagnosis; (5) sanitatic le to get the results we 4 in 5 
ties, and (7) publicity and educatic Medical inspection of schools should 
supervision of the health department, 
der the board of education. School 
| The control of communicable dis 
most important factors in public 
order to establish control, the hez 
| have the full cooperation of the Ic 
without the knowledge of the exist 
eases the department would be jus 
fire department would be without 
as. A thorough in 
5 as sporadic cases 
may get at the so NFANT WELFARE W 
| idemic before it g tal activity surel 
| logist must always as done and is dc 
ic routes of infectic k than any other aq 
8, and since epic sertion because it is , 
in the handli which, as we kno 
confronted with 5. 
sight of the mi he nurse steps in, 
; a. It was thought 
vaccine should be ere the essential 
t and people th rate, but we re 
. A program the nurse was in 
ion of venereal di work we must not 
upervision of mid 
t of tuberculosi nts. 
um has been and i — = that ev 
w accompl 
oubt that tub 0 ine amount of mor 
but I question rprising that mar 
of the money w mney for garbage 
| f the opinion that i 
used in the emol LABORATORY DIAG 
see tuberculc partment without 
5 how to cate for th cient as a fire ¢ 
re would be accom fire apparatus 
4 t instances, get or .. no matter how 
cases into the institu ilities, in order th 
ir work in the hom Ir correct diagr on 
| all other memt in lessening the n 
the early cases. If minations should t 
| s for the preventi¢ es and ve 
ventoriums to take be examir 
) r of patients who uraged at all time 
sent to sanatoriur gorge in a cc 
percentage of work among ph 
in my mind is, are standard in 
rly with the cour 
/ ing in the control SANITATION 
big returns. orry to say that 
| has been the me 
| us the 
| ith the old ide: 
ö amount of money spent along tha But since mos 
4 spent and yields big returns. change our n 
Medical inspection of schools are not saving any 
only the control of contagious di rbage and that this 


are 
sewers, ial attention should be given privies, 
If they 
must remain, because of lack of sewers, they 


be made as clean and flyless as possible. 
VITAL STATISTICS 


PUBLICITY AND EDUCATION 

It is within the and education 
that the success ot public — Beng 
been progressing rapidly in publi f 
we have failed to keep the public informed of 
not until the public health 
‘ was added to the department 
mortality, and why ? use 

ined the confidence of the mother and then educated 


baby. The public must be educated in hea work. 


priations for carrying on this important work. 

How are we going to educate the public? By means 
of publicity, motion pictures, talks, little mother’s 
classes and, most important of all, 


to the department of a paid publicity agent, who is 
well versed in health matters, and who could 

the subject before the public so that the * 
layman could understand it, would be money 1 


spent. 
CONCLUSION 

I wish to bring out these facts: 

I. We are y in need of proper standardization 

of public health work and it is my belief that the best 

way to go about this is th the creation of a 

national rtment of healt t would set a uni- 

form standard of work 


h 
for all health workers. 
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2. We must take an accounting of the work we are 


doing to see if we are getting results for the 
money we are ing and to see if we are spending 
it in the right direction. 
3. If the health is to get the best results, 
it must be divorced from 


in health rtments divorci 

from duties 
up individually, I should suggest the f i 

combinations: (1) contol of contagious med 

ical inspection and nursing; (2) food inspection and 

statistics, and (4) san- 


itation. 

6. A iati instead of being made in 
sums, be divided and the amount for 
activity specified. 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS. LEVY, ARMSTRONG AND FURSTMAN 
Dr. Jonn Dut. Rosertson, Chicago, said that there is not 

difference between the health administration of a small 
community and a large one, because the latter is made up of 
a group of small communities. The cost per capita depends 
entirely on what is done. Is antitoxin given free to school- 
children in case of a epidemic? Is every case to 


ing disease, rather than in 
n Chicago about fifty cases of venercal dis- 
day. A venereal disease hospital 
care of that situation. About 2 to 4 

of Chicago’s population is tuberculous. A million 
a year, or O cents per capita, is spent in Chicago for tuber- 


R. Ketrey, Boston, said that we are apt to 


4 


one or the other. Massachusetts, he said, has come 
rer to supplying proper supervision through the public 

to all classes of population than any other city. 
A mandatory law requires that each community of 10,000 or 


nurse. 

whole population. The state is divided into eight 
i One health nurse and one doctor correlate 
work of the dispensary and look after the regular cases. 


created. However, the nurse is as essential as the institution. 
The completely rounded-out program, in Mr. Kelley’s opinion, 
would be to have the nurse working in the home, getting the 
patients into the institution and supervising them after they 
come back; the institution taking the cases that cannot be 
properly handled in the home. 

Da. Hamar I. Waicnt, Kenosha, Wis., said that Kenosha 
will complete an isolation hospital soon. A health and dental 
clinic has been established; also a baby camp on an island 
in the lake, and a laboratory known as the State Cooperative 
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18 
taken out of health work, but we still continue to attend 
to it because the public demands that we take care 
of it. A great deal of money is being spent on food 
inspection, while little or nothing is being done to 
see whether the people that are handling the food are 
suffering from tuberculosis, venereal disease or other 
contagious diseases. 4. If the public is tly educated in public health 
I do not want to infer that there is no good accom- work and is kept rd 0d to the progress we are 
= from proper sanitation, but I do think we making, there will be little difficulty in gur obtaini 
ve been giving altogether too much credit to this 
work. We all appreciate that it is esssential to have 
a good water supply and that we must look after 
the milk supply, a | in connection with the latter I 
wish. to say that a great deal more time should be 
given the product on the dairy and less time spent in 
the chemical analysis of it. 
Sanitation, as far as human excreta is concerned, 
is very essential and obtains results, therefore it is 
necessary that we have proper sewage disposal, and 
— 
} Without vital statistics, health departments would 
be at a loss to measure the progress made. Vital 
statistics are just as important to a health — 2 
as is the most careful accounting maintai by our 
most successful business enterprises. It is the book - 
keeping of the health department, and unless the sta- We hospitalized? It so, then a contagious disease hospital is 
tistics are accurately kept, they are of little or no 3 * — these things, he said, $5 per capita a 
value to us at all. The health department is in reality a disease department. 
Me. Evcen: 
regard county sanatoriums and hospitals as if they were 
addenda, whereas they are supplements. We cannot do with- 
must wn that it ts no a mystery. 
The facts must be put before them, and I am satisfied The main part of the dispensary machinery should be the 
if this is done that health departments will not have visig 
the 
tives is also being done by these workers. About ninety of 
the Visiting Nurses’ Association follow up tuberculous cases 
school teacher and the visiting nurse. The addition in addition to the bed tuberculous. The biggest obstacle that 
those nurses have, Mr. Kelley said, is the lack of suitable 
institutions and beds. After developing a state sanatorium, 
a number of institutions for county cases of tuberculosis were 
Laboratory. 
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tion, and is delighted to know that they have a physical 
record of his or her child, or attention may have been drawn 
to some defective condition. Before the children leave school 
a complete physical examination ought to be made again, 
to determine the best vocation in life for that child. 
Toronto has ninety-three public health nurses, taking up all 
activities in connection with the department. That includes 
the activities in connection with the school work. There are 
no school nurses or tuberculosis nurses or child welfare 


is concerned, is visiting some of the homes in the district, 
ascertaining the conditions there. By specializing in the 
home rather than on the disease, the work is done much more 
economically and much more efficiently. 

Dr. Dox Alp B. Armstronc, Framingham, Mass., emphasized 
the. value of using women in canvassing and covering the 
different sections of a community for various purposes as was 
done in Norfolk. Framingham made use of neighborhood com- 
mittees, and in one year increased the number of registered 
births by nearly 30 per cent. He suggested that very fre- 
quently that type of an organization can be made a perma- 
nent organization by selecting, on various streets, the leaders, 
those who have the most enthusiasm, and making them a 
permanent group for that particular neighborhood. When 
called on they will attend to the distribution of literature, 
canvassing for medical examination, reporting ‘of sickness as 
well as births, and other things. Framingham has aiso 


organized the schoolchildren into “health crusaders.” This 


has also been tried out in other communities, and is proving 
very profitable. About 80 or 90 per cent. of the children are 
health crusaders. They are members of clubs in their own 
schools, and are helping in various ways to do different 
things in the community, such as sanitary inspection. This 
educates the youngsters and furnishes useful information. 
Each child keeps his own score card of public health activi- 
ties and various hygienic practices that he is supposed to 
observe, such as hand washing before meals, sleeping a cer- 
tain number of hours, etc. All of this proves to be very 
useful, and has interested the children so that they are now 
“thinking health” primarily. 

Du. J. M. Furstaan, La Crosse, Wis., speaking of tuber- 
culosis said that a combination of both the institution and 
pursing service would be ideal. But with the smaller com- 
munities, with 200 and 250 cases of tuberculosis and an insti- 
tution accommodating, say, only forty-four cases, not much 


practitioner, most of the cases reported are far advanced 
cases. There is not any question that other members of the 
family have already become infected. Contagious disease 
hospitals in the smaller communities, the speaker said, 
are an expensive proposition. If an arrangement could 
made for some of the smaller hospitals to make an addition 
to the hospitals to take care of communicable diseases, the 
maintenance cost would be less, and more cases could be 
admitted. He is satisfied that we can get considerably 
results for the small amount of money it is goi 

to take care of these cases in the hospitals. A 
communicable diseases with a bed capacity of forty would 
cost $50,000. A small isolation hospital in connection with 
one of the hospitals gave facilities in La Crosse for taking 
care of twelve or fourteen people comfortably. This hospital 
has been remodeled, and now has facilities for about thirty- 
five. All the expense the city has had to bear is the taking 
care of the patient in the hospital. There is no overhead 
expense; no maintenance whatever. If that system can be 


Ascaris Escapes Through Ear.—The little girl of 4 was 
taken suddenly with intense earache, but there was no fever, 
and paracentesis brought no pus. By the third day the child 
had syncopes, violent nystagmus and general convulsions, and 

the 
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THE ORGANIZATION OF HEALTH 
DEPARTMENTS 


IN CITIES OF ONE HUNDRED THOUSAND TO 
FIVE HUNDRED THOUSAND POPULATION 


J. H. LANDIS, M.D. 


Health Officer 

CINCINNATI 
No hard and fast rule can be laid down for the 
organization of health rtments for all cities of 


between 100,000 and 500,000 population. 
Very few cities present AI same health 
problems. It follows, there fore, that while a 1 
plan may be suggested, this plan must be 
pene to meet varying needs due to purely local 
ions. 


At the time, it would be difficult to find two 


safety department ; and still others are under a com- 
missioner of health appointed by the mayor. 
have charge of hospitals, insane 
and correctional institutions, 


preventive medicine 
chaotic state in which we find the subject is 
probably due largely to differences in state laws and 
to the revolutionary political period through which 


location is of importance because of the special 
problems that may confront officials of coast cities 
or those located on or near international bounda 
lines. To the foregoing may be added the tremendous 
of dis- 
ease prevention ing the past of a century. 
and the slowness or rapidity with which this knowl- 
is applied. 
nothing more than a skeleton form of ization 
can be outlined, and that the population to be served 
is to be taken into consideration in determining the 
number of employees working for the particular city 


sary to secure efficient ‘ 
tive officer and his force with each e 


is assured him in the performance of his duties. 


DDr — 
2 
Cities - the same organization. Some are gov- 
erned by an independent board; others are a division 
of some other department, such as the service or 
—— 

a in ion. In some cities, sc ical inspection 
is a school board function, in others a health depart- 
ment function. Others include street cleaning and the 
disposal of ashes and garbage. 

This lack of system leaves one 
to make comparisons or to arrive at a definite con- 
clusion as to the per capita expenditure of a given cit 

would be accomplished by hospitalization. With the genera 
under question. 

Control by a board of experts has advantages that 
are hard to duplicate in any other method of organiza- 
tion. Among these may he mentioned a continuous 
policy, practically free from political interference due 
to changes in administration. Public health work is 
a highly specialized branch of medicine, requiring a 
vast amount of time to ire the knowledge neces- 

in the execu- 

—ê — = hange in the 
y in disintegrat- 
ing a trained force and substituting one inexperienced 

and necessarily inefficient. While incumbency is not 

synonymous with honesty and efficiency, the experi- 

ence gained in eight years of public health work has 

wormlike mass from a tube of tooth paste. It was seized with kiven me a very high opinion of the honesty and effi- 
Kocher forceps and proved to be a male ascaris nearly 6 C of the av individual if freedom of action 
— 1918, 98, 358 
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tion. In other words, a division of authority always 

paves the way for inefficiency or leads to a duplication 
of effort and expense. 

Full-time work is an absolute essential for district 

ians if the best results are to be obtained and 


visiting nurses, have resulted in a reduction since 1910 
in deaths from diarrheal diseases in infants under 2 
years in Cincinnati 9 to 40 per hundred thou- 


sand of population. economic saving in eigh 


t 

rs, assuming the potential value of an infant to be 
$1,000, amounts to over a million dollars, which 
amount is hundreds of thousands of dollars in excess 
of what it cost to run the entire health department 
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during that period. Intelligent expenditure of a small 


amount of money on 
id 


ief who is a graduate in sanita 


in 
of a community, it seems rational to include 
ing, building, factory and tenement 
inspection In Cincinnati, 
i i tenement house 


F 
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The plan has the advantage of a large force of inspec- 
tors; regular police officers cover their beats every 
day, often several times each day. Orders received 
from a man in uniform carry more weight than those 
coming from the average i ion force of a sani 

division. The notion that it is beneath the dignity of a 


regular policeman to rt conditions threatening the 
health of citizens is foolish and needs radical revision. 
He should be made ble for sani conditions 


defects which ma ve no bea on sanitation 
belong to the building , i 
air, the presence of . uate sewage dis- 


— 

prenatal and postnatal instruction 
further reducing infant deaths 
from preventable causes. 

riction between amily physician — 8 SANITARY INSPECTION 

physician is to be reduced to a minimum. Since the The division of sanitary inspection is confronted 

adoption of this ome | in the Cincinnati Health problems of sufficient importance to require a 

Department, the work of the district physicians shows ry engineering. 

an increased efficiency of about 40 per cent., and mis- imbing, heating, lighting and ventilating are 

understanding with the — profession has prac- 

tically disappeared. As they have no private practice, 

there is no ground for the suspicion that their acts ena 

may be inspired by selfish motives. 

An adequate force of nurses is necessary to follow 
22 cases. Their influence in the home has been y. 
of the greatest igh rtance in securing compliance 
with the tions of the district physicians. : by one for 

The 3 study of tuberculosis has been trately the 
neglected. It is reasonable to believe that much could 
be learned that is now unknown r the 

spread of this disease, and the application of this 
knowledge would result in decreasing the morbidity 
and mortality rates from this cause. Every city of 
the first class should have one or more experts giving 
all their time to the study of this disease. These 
experts would logically be a part of the force engaged 
in carrying on the subdivision of tuberculosis. 

The results obtained in cities devoting special atten- Mitary condition: 
tion to prenatal and postnatal instruction, to the con- i, special care 
trol of ophthalmia neonatorum, and to the prevention of the int. 
of infant mortality, more than justify the expenditure come — and 
necessary to provide the nursing and medical service. port of the plan. 

Cincinnati’s Association for the Welfare of the finding inspector, 
Blind, for example, in two years treated fifty-nine division of the 
cases of “sore eyes” in new-born infants without ure of the com- 
blindness occurring in any case. This was done at an duct an investi- 
annual cost of about $1,000 to the Association, and 
includes the salary and incidental expenses for a 
nurse. It is not to be assumed that all of these cases nee cae 
would have resulted in blindness had the patients activities in a municipality. is a means of edusa- 
received no treatment, but the chances are that many tion among a class of people who are more vitally 
of them would have become — dependents from interested in securing improved sanitary conditions 
this cause. If only one was saved from this fate, the than any other class in the community. 
cost of prevention returns a dividend to the state In the matter of dealing with nuisances, American 
for education alone of 450 per cent. Assuming that cities could adopt European methods with advantages 
all were saved from blindness, the return on the in the way both of increased an and economy. 
investment amounts to 13,075 per cent., or $261,500. The r police are cha with this duty abroad. 
The foregoing figures are very conservative, for they 

| take no account of the blind pension and other 
expenses borne by public and private charity or of 
the economic loss due to impaired productive units. 

Other figures showing the enormous economic sav- 
ing brought about directly through public health work 
could be brought forward that would stagger the 

prevention of infant mortality means coordi- 
nating the efforts of numerous functions. Improve- on his , aS well as for satety of life a 
ment in milk and water supply, the establishment of property. 
ure milk stations, the education of parents through the work of the building 1 and that of 
— delivered to mothers’ clubs, and th the division of sanitation of the health department 
necessarily bring the two functions into close relation- 
ship. Questions concerning sanitation very naturally 
to that division; those with structural 
„ee. , tions detrimental to public t 
and may be due to structural defects, thereby placing 


the solution of the in both divisions of the 
10 a divisi 
of authority and responsibility, calls for the closest 


cooperation between the two. 
In Cincinnati, a vacation ordinance has done much 
to simplify the work of both divisions. 


LABORATORY 

The laboratory division calls for the full-time ser- 
vices of expert chemists and iologi Chem- 
ical and iologic examinations of water, milk and 


of specimens from cases of diphtheria, typhoid fever, 
tuberculosis, rabies, etc. The — wy of anti- 
toxins and vaccines entails an expense that few cities 
are justified in ing, and one that is better left in 


blic contracts, which have no bearing on 
fealth, have no place in a department of health 


VITAL STATISTICS 


The vital statistician has been called “humanity’s 
* 


ma ve an ideal on a 
i say be obtained in spite 


head 
parts 
a few 
treatment 
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CEREBRAL SPASTIC PARALYSIS* 


M. E. BLAHD, M.D. 
Interim Director of Surgery, Mount Sinai Hospital 
AND 
WALTER C. STERN, M.D. 
Orthopedic Surgeon, Mount Sinai Hospital 
CLEVELAND 


The syndrome known as Little’s disease was first 
2 to the attention of the profession by Little of 

, who, in 1843, in a lecture before the London 
Orthopedic Institute, reported several cases of the 
disease, which since has borne his name.“ For a great 
number of years, this syndrome was 


spastic paralysis, or hemiplégie cérébrale 
infantile, seems a better term by which to express the 
manifestations of these various etiologic factors. The 
latter have been well classified by Grossman“ into three 
: 1. intra-uterine, or prenatal; (2) natal, or 
intrapartum, and (3) extra-uterine, or postnatal. 
The most important prenatal factors are malforma- 
tion of the brain, porencephaly, microcephalus, atrophy 
of one i congenital cysts and cerebral dis- 
ease. In the intrapartum etiology, the chief factors 


ions of the pyram- 
ivery. Injuries to the 
ircumscribed 


to 
conception of the manner in which 


other foods subject to infection or liable to adultera- 
tions that may directly endanger the public health are 
indispensable, as are facilities for the free i 
as a 7. any or 
numerous — — — — = has 
more completely recognized, it ound 
N the control o 8 that instead of its belag a single medical entity, there 
The detection of frauds practiced for purely com- are a great number of conditions with — 2 —— 
g mercial reasons and the assa of materials used in factors, aft producing the same end-results ; 
˙ 
ic 
— 
: which a very small minority of the medical profession 
burden themselves. The work includes the securing 
of reports and classification of births and deaths. 
The reporting and classification of communicable 
diseases is so intimately bound up with the work of the are intermeningea , intercerebral hemor- 
division of medical inspection that it is included in that rhage, cerebral palsy, and 
division of the Cincinnati health department. idal tract after premature 
skull with subdural hemo 
| CONCLUSION alitis, sinus thrombosis and embolism, and i 
In constitute the chief 
ment facilitate a clearer 
— all these actors may produce end- 
| ** on whi 
of the fact that the paper is 0 ects. * — based must b. aue 
L eee er there is a break in the continuity of a 
who are qualified to carry out policies by a close and motor corticospinal tract, of which the pyramidal tract 
harmonious cooperation between chiefs of divisions is the most important, there results a characteristic 
. and other departments of the city government. With- motor paralysis. Irrespective of whether the lesion 
j out the proper qualifications and close cooperation, any be situated in the brain or the cord, the resulti 
; scheme of health administration degenerates into a _ paralysis will be the same. This paralysis constite of 
ghastly joke and a gruesome tragedy. a paralytic and a spastic component. 0 
2 ETIOLOGY 
problem in the United States Army, printed in eview N i 
of War Medicine and Surgery, October, 1918, the following 54.) — nears along 
method of killing head lice is given: Clip the hair of the these muscles to perform certain 12 —— 
a hair clipper and wash with a mixture of equal hat hen the © mys k i * 7 notions; 
inegar and kerosene. This should be followed in when there is a break in a. oe of this tract, 
s by a bath of soap and hot water. Following this tl.ese impulses no longer reach the affected muscle, and 
a search should be made for nits and lice and if they are consequently unable to carry out certain of 
these voluntary motions or all of them. This is termed 
the paralytic component. On the other hand, an invol- 
of the muscles takes place, which 
adds f to the actual paralysis and intensifies it. If 
this spasticity is examined more closely, it becomes 
er Surgical and Orthopedic Divisions of Mt. Sinai Hospital, 
| 
of a stamped, self envelop. 


Sensory ‘hee tiga 
impulses arising in , liga- 
joints, and especially the muscles, are pro- 
along the sensory peripheral nerves and the 
nerve roots, through the gray matter of the 

i nerves to the mu orming 
. It is this reflex which main- 
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without any restraint — cause spastic 
muscle contractures. This is the 


will same, rege rega 


spastic paralysis is a spastic rigidity of muscles, 
varying in location and intensity with the motor areas 
involved. Sharpe* very clearly defines where the 
various degrees of 
paralysis 

situated over t 


There 
is a talipes equinus w varies in degrees of intensity. 
The heels are everted and the knees approximated. 
However, if the lesion is over the upper two thirds 
of the motor tracts, the arms as well as the legs are 
involved. In this condition, the feet are ger 4. 
— equinus or equinovarus position. w 
1 at times become rigid. The hands are used 
y and very often it is difficult to raise the 


child begins to walk, the 


— — 


arms or to abduct them. In rare cases of extreme 
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spastic diplegia, in which the entire mus- 
cular system is involved, the complete motor area of 
both cortical hemispheres is affected. However, the 

one most frequently encounters is that in 
involves one cortical hemisphere and 


_ There 
ia, in which merely an awkwardness in 
is manifested. Athetoid movements and 
may often be observed in these patients. 
majority of cases, to be more exact 60 er cent., 
are due primarily to intracranial It is 
pressure is not as great as in those in which intra- 
cranial tumors exist. i , 


brain cysts and other destructive tumors. Conse- 
, it is obvious that the treament, for the most 


impairment is often such that surgi procedure is 
contraindicated. To make the after-treatment effec- 
tive, intelligent cooperation is essential. These unfor- 
nnn forced into seclusion and 
on their limited resources for mental 
developmen As a result, their intellectual 


TREATMENT 


consist in restoring to the centers 
of useful, coordinate movement in the limb 


22 = 
2 that the underlying cause of the condition is 
the in 
musc 
uces either a monoplegia—the impairment of a 
leg or arm on the opposite side—or hemiplegia 
characterized by spasticity of both the arm and t 
* the entire side of the body opposite the lesion. 
elbow and wrist joints are and the arm is 
held close to the body. There is a flexion at the knee 
and hip joints and plantar flexion at the ankle joint. 
A slight paralysis may be found in one facial nerve. 
Sensory disturbances are rare. The knee jerks and 
reflexes are accentuated. Unilateral squint is often 
present. 

Flexion contractures of the muscles are the product 
ing overextension of opposir pups, the 

5 paralysis. Proot of this theory may readily 6 
found in the living human pathology. One need only 
examine a tabetic patient, and observe the flaccid con- 
dition of the muscles to note the comparison. There 
is a complete absence of muscle tonus, due to a break 
in the continuity of the fixation reflex arc, resulting 
from the degeneration of the posterior tracts of the 
cord. But more convincing than this is the clinical 
picture of a patient suffering from a lesion of the — — s-—- - oe 
pyramidal tract, with marked muscle contractures, who ae, ‘ ce — — 
secondarily acquires a tabes. The muscle contrac- ‘isk, = 
tures relax, and instead of a spastic paralysis there tumors. optic d ——— are found blurred 
results a flaccid paralysis. r and the — 4 he di 
After careful perusal of these pathophysiologic facts, aed 2 
one may readily see that any one of the previously 4 — 
enumerated etiologic factors, acting on the pyramidal lack of — 
tract, either in the brain or cord, may be the causative 5 focal ‘whi 912 i 
factor in the production of spastic paralysis; and the — are no focal symptoms which are indicative o 
degree of impairment is dependent entirely on the 
extent of the involvement of the tract. X. 
It does not lie in the of this paper to discuss . 2 red. it is almost ~ Ar 
various etiologic tion. or it is needless to say that destroyed nerve 
syndrome, since ments possess very little, if any, regenerative powers. 
1 * Unless the basic elements, such as hemorrhage, are 
N to the pyramidal 2 after their 28 it will be futile 
. é to attack the brain in the hope of relieving the spas- 
tract by means of pressure, inflammation, edema or ticity of the 
SYMPTOMS 
The cardinal _symptom characterizing cerebral part, is of necessity symptomatic and entirely depen- 
dent on the degree of spasticity and the extent of 
muscular involvement. 
In addition, the surgeon must take into consideration 
are allected. Very Olten 1S Overlooke 
for several months after birth, but eventually the 
mother notices a rigidity of the muscles. When the 
0 "ases In WD we opera i, Dwing On 0 
the posterior roots, we noted a marked improvement in 
mentality, which we attribute partly to the more favor- 
able surroundings during their stay in the hospital. 
power 
or li 


afflicted ; in restoring muscle 
the ataxia, and in training the muscles to 
quickly and accurately to the 
i of physiologic 


cises. A perfect cure is never to be antici 
this or any other method of treatment, 
function ee In very young 


2. Brain Operations: 
8 Trephining and evacuation of blood clots. 
(c) Excision or evacuation of cysts or tumors. 
3. Motor Nerve Operations: 


CEREBRAL PARALYSIS—BLAHD-STERN 


cases in which the involvement of the 
ities is so great that spasm from their use will of itself 
lower extremities in such mea- 


advisable. The tearing and rupturing of muscle 


calls forth muscle spasm defeats the very object 


and is of little value. 
with only a small amount of overcorrection, should be 
the operation of choice for the Achilles tendon, as 
spastic calcaneous usually results from a too free 
— found 
1s 
When muscles have no tendons (pronator quad- 
ratus), or when the are not accessible, muscle 
resection or the freeing of the muscle body from its 
( s operation) is indicated. 
It will be seldom found „ 
because of the usual good strength of the 
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ing from this source. There are many cases in which the 
respond spasm is so completely in control of all muscle fune- 
ipetal tion, that any hope of improvement that might have 
‘as ae been entertained must be abandoned. This is true in 

n the mi patients, possessing 2 grade o 
intelligence, it is quite feasible to a ish this by 

continued deve and educational exer- 

sure, as to preclude success. The severe ataxic, the 

epileptic, the choreal and the athetoid cases are con- 

fessedly hopeless, and the patients are not to be 

. operated on, except possibly for a few tenotomies, etc., 

found useful in exercising the upper extremities. 13 

Such educational training must be carried through orcible redressment with overcorrection is seldom 

many years, and various types of exercises, apparatus fibers, 
workshops o ) may be improvised to meet the 

demands of the case. to or proce- 

When the spasm of the muscles is greater and con- dure may be found in the severe cases of spastic 
tractures exist to a greater or less degree, mechanical Dr 
intervention becomes necessary in order to equalize forcible correction. The simple fixation of a joint or 
the lack of balance in the muscles at the afflicted joints, member in maximal overcorrection under anesthesia, 
before the educational training may be successfully without the use of any force whatever, will be found 
carried out. very useful in mild spasm of the shoulder or elbow 

OPERATIVE PROCEDURE — 

Such operative procedures are ordinarily employed enotomy may usually accomplished subcu- 
to weaken the power of the stronger spastic groups, taneously. When important nerves or blood vessels 
which are as a rule constant in all cases. The in the neck might be endangered, it is better to resort to 1 
aillicted ave the the open operation. Tenotomy does not admit of exact 
the pronators of the forearm, the flexors of the , dosage, and when 1 4 
the abductors of the thigh, the extensors of the knee muscles will assume the permanent balance of power 
and the plantar flexors of the foot. The following and give rise to the opposite deformity (as in the 
outline gives in brief the courses of treatment open foot), it should never be done. In the correction of 
to the surgeon: — flexion contracture at the knee, one of the weaker 

; ings should always be left intact, lest the 

1. Muscle and Tendon Operations : y ; unop- 

(a) Forcible redressment and overcorrection. posed strength of the quadriceps result in a perma- 

(% Tenotomy. nently extended knee and a stiff knee gait. 

48 Subcutaneous tendon lengthening presents the same 
(c) Tendon lengthening. —— 
1. Subcutaneous. 
2. Open. 

(d) Muscle resection. 

(e) Tendon transplantation. 

(f) Muscle implantation. 

(a) The causation of temporary paralysis by means — 
| “The portiel of the acter serves 
b) ial resection o motor nerves - 

( ar ve ¢ I 1s quite possible that in excessive 

N “pth pronation of the forearm, the muscle and tendon 

4. ara — ge woo roots (Foer- OPtrations advised by Tubby for the relief of this 

condition, due to other causes than Little’s disease, 
E ssh might be found useful. We know of no case of Little’s 

The choice of operation depends on the etiologic fac- disease in which this has been tried, but there is no 
tor and on the necessity of weakening the spasm of reason why it should not be successful in suitable 
definite muscle groups, to a degree approaching normal cases. This operation tonsists of the transference of 
muscle tonus. Almost all the operations enumerated the tendon of the pronator radii teres into the ulna, 
allow of fairly exact dosage, which is usually deter- the resection of the pronator quadratus, and the trans- 
ak ference of the flexor carpi ulnaris around the wrist 

to the radial side of the back of the hand. 
patient must at least promise o 
sufficiently high intelligence as to warrant a hope for AFTER-TREATMENT 
the success of the tional after-treatment. In These operations are all to be followed by a period 
many cases, the intelligent mind seems to be awakened of fixation in plaster in an overcorrected postion 
Care must be that the amount of overcorrection 
operation, but too ought not to be anticipated is quite exact, lest a deformity in the opposite direction 


F 


care must be taken with 
the overcorrection of the 


The 

the adductor 
the 


if 


, 
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determined in these cases, except the insanitary sur- 


tonsillitis, was not pres- 
riod of illness in the next two fatal cases, 


G.: Pathology of the Epidemic Streptococcal 


tient of the series recovered. 


pa 
w. 


pe 
the last 


The simila 


roundings in which the family lived. A preceding 


1227 


11111 


the la 
— 


of 
ha 


1 


In 
Dr 
school physical training laws. These states and the dates of 


31, 1918, p. 704. 


while 


ap 
C W. BURT, M.D. 


EMPYEMA 
AN INFECTION AFFECTING EIGHT MEMBERS OF 
DES MOINES, IOWA 
VALLEY JUNCTION, 10WA 
In connection with the report of Miller and Lusk,’ 
based on an epidemic of streptococcus pneumonia and 


ONE FAMILY WITH SEVEN DEATHS 
WALTER I. BIERRING, M.D. 
© B LUGINBUHL, MD. 


STREPTOCOCCUS PNEUMONIA AND 


Legislation for Physical Traini 

inspector of physical training for the state 

shows that since May 15, 1916, seven states 

it out. WW 
of physical training for every pupil above the age of 8 


Legislation for Physical 


first member 


March to May, 1918, 
fecti 


Dodge from 


if du 
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4 
ent. 
It will 
was more 
between the cases reported herewith 
and those of Camp woe epidemic suggests a 
common inf e agent with variable degrees of 
virulence. 
2. MacCallum, 
Bronchopneumonia 
report a similar in 
f one family with 
of Valley Junction, which adjoins Des 
is about 17 miles south from Camp Dodge. 
ses developed at the same time as the out- 
disease at Camp Dodge. The family con- 
he father, the mother and seven children 
ages from 4 to 24 years. The 
ily to be taken ill was a son, 
ested the first symptoms, Ma 
wed #15 and 21 ye 1— In Nevada the carrying out o 
1 1 5 P ely tax of 5 mills on $100 of assessed v 
» 1918, one dying, April I. two, ble property of the state. In 
pril 4. The clinical diagnosis of of certain sums is made by the 
acute pneumonia. Two sons, time requirement in the e 
Came hours a week. Similar legislation 
Avg. 31, 1918, p. 702. in other states. 


— — 
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Military Medicine and Surgery 


CERTAIN RESIDUALS OF EPIDEMIC CERE- 
BROSPINAL MENINGITIS OBSERVED 
IN THE ARMY 
AARON J. ROSANOFF, M.D. (Kincs Park, N. Y.) 
Major, M. C., U. S. Army, 

PLATTSBURG BARRACKS, N. v. 


from December, 1917, to February, 
of cases of epidemi 


Seek 
gti 
| 
322 
118 


413 
12 
1715 
* 


12 
8 


Barracks, N. 

At various other times rom other camps ei 
ingiti 

pre- 


sented itself of studying the residuals of 
ingitis. 


present a striking and fairly uniform syndrome made 
tp of the following elmer i 
ot their frequency: 


given here in the order 


RESIDUALS OF MENINGITIS—ROSANOFF 


11 


: 
12 


12117 
21 175 


Fal 
45 


1 


movements excites this symptom. f 
morning often brings it on. It develops 
ily in the unshaded sunlight, especially on 


141 
117 
: 


CE §=— touch the sternum with the point of the chin—which 
— most le normally can do. Some patients cannot 
come within 2 inches of touching. 

Undue and unwonted fatigability is present in all 
cases, although it varies a good deal in degree. In one 
case, going up a flight of stairs or a short distance up 
hill or * blocks even on level ground results in 
getting out of breath, palpitation, weakness, trembling, 
aches in the back and legs, and a feeling of exhaustion. 
In another case, the fact of undue f ity is to be 

In the period noted baa 
meningitis developed at Camp uregard, La. The a 
were treated with specific serum administered 4 
h intravenously and intraspinally, and a number ‘°C malte Po 
of Ges infection. posxion tor more than 
After a four or five weeks’ period of convalescence in 
or 
: duty, and eighteen of them were on July 29 transferred in 
| In 
| epidemic one of our 
In the past ten or twelve years a great has been 
published on the subject of epidemic cerebrospinal 
meningitis; but these publications have dealt almost 
exclusively with the acute phases of the disease, its 
bacteriology, modes of transmission, prophylaxis and 
specific therapy, and not with the residuals. 
The cases that have thus come to our attention In the 
consciousness, and in the fact of these symptoms being 
especially apt to be brought on by exertion, stooping, 
sudden movements, or 4 to the sun, the post- 
18 a meningitic condition closely resembles the well known 
— that persists for years following severe 
3. Pains in back, legs and head. cranial traumatisms. 
4. Tendency toward dizziness and faintness. Muscular weakness, as existing independently of the 
5. Muscular weakness. * ae fatigability and of the pains, is shown — Se by 
2 Tendency toward blurring of vision associated with feeble hand grips in more than half of our cases. 
tophobia. ; Usually both grips are weakened, but often in an 
3. appetite and sleep associated with a state unequal degree. One patient, in other respects having 
a rather mild case, formerly as “strong as a tiger,” is 
The limitation of flexion of the spinal column is hardly able to turn the faucets in the lavatory. 
shown in all cases by inability to stoop over far The tendency toward blurring of vision is very com- 
enough to touch the toes with the tips of the fingers mon but also variable in degree. It becomes manifest 
| without bending the legs at the knees. One or two when patients attempt to read, especially if the print 
of our patients, on arriving at the hospital, were able is fine. After a few minutes or half an hour the let- 
ö by special effort to come within 6 inches, but most ters begin to run together; if the patient rests a while 
of them could not come within a foot, and one could he can continue the reading, but unless he has rested 
| stoop but ＋ slightly. All have told us that prior to an hour or more the blurring will come on again more 
ö their attack of meningitis they had been able to do this, quickly than the first time. 
and some had been able to stoop far enough to place It would seem that this trouble is due to a weakness 
ne ee eee of the ocular muscles; in some cases close application 
limitation of flexion is further shown in the brings on diplopia ; the ocular movements, however, as 
ö cervical region by the patients, in the majority of cases, ordinarily tested, are as a rule not impaired. In those 


- atric patients are first taken for di 


from the battle front, the and transpor- 
tation facilities and the climate. So in the district of 
the fourth army corps (Genoa) there are 241 hospitals 
n because almost all 


— and transformed into con 
the climate of the Riviera being suitable 
and other 


exhausting diseases. In the districts of the Second, 
Third and Sixth Army ( Milan and 
Bologna), which are nearer to the battle front, 


there is an average of 7, and 514 beds per 
mile ; while in the Aria off the Tea Twelfth Army Corp 


(Sicily), there is less 
ſew months. of trict of Milan there are 
53,000 beds, _In the single beds in November, 1917. 
In each army corps district there is a hospital called 
»” with which all the others are connected. 


branches which have been installed and are success- 


THE NEUROPSYCHIATRIC SERVICE 

The Neuropsychiatric Service is one of the best 
services in the Italian army. Italy, having entered the 
world war nine months after the other had time 
connected with the 

ry in a position to avail 

— of . the other nations. While 
in France the ropsychiatric Service as a 
unit was 3 
Out, in Italy started 
led the other nations in creati 
neuropsychiatric sections, whi 
or sections of field 
and eventual treatment. These advanced rr 
chiatric sections of the armies originated in Ital 24 
September, 1915, three and one-half months after Italy 
declared war, after a short ex period. In 


In order to give an idea of the whole Neuropsychi- 
atric Service of the Italian army, distinction must be 
made between the neuropsychiatric service in the zones 
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1. The Neuropsychiatric Units in the Zones of the 
Armies. These are mixed formations composed of: 
(a) Advanced Neuropsychiatric Sections: These, 
either as wards 
field hospitals or as separate hospitals. They have 
of beds, vanging' fren) tan 150. 
The neuropsychiatric patients are sent there either 
directly from the firing lines or from 


tive, confused, etc, which, if translerred to 
reserve hospitals outside the war zone, as it was 
customary at the beginning, would become are 
Those suspected under strict 


the diagnosis of psychoses or organic neu ; 
i iring long treatment is made. Recently, 
tion of the distribution center of R 
Emilia, it was decided that all such cases should be 
directed to this center, for whatever decision. 
the armies is direction of neurologists and 
* (one for each army) of unquestionable 
merit, chosen from among the best in the service, who 
have been cted for many years with pon 
chiatric . the universities. A staff of trained 
neu psychiatrists is attached to each neu- 
The Neuropsychiatric Service Outside the War 
Zone.—While the neuropsychiatric units at the front 


logic or — These inelude reserve military 
5 university clinics and 2 and constitute 


hospitals 
L (b) the neurologic 


Service: This deals with 


ęEä—?—t' — 

1918 
of the armies, and the psychiatric and neurologic serv- 
ices outside the war zone. 

The entire Neuropsychiatric Service is under the 
supervision of Dr. Tamburini, professor of psychiatry 
at the University of Rome, who is the consulting psy- 
chiatrist general to the war office. 
nee A first examination separates | cases 

rom the serious ones. The former patients are kept 
there and treated for a short period of time, after 
which most of them recover and are sent back to their 
regiments, save a few who require further observation 
: or treatment, and these are sent to the neuropsychiatric 
A colonel or a lieutenant-colonel of the Medical Corps center of the respective army. The latter are sent 
is at the head of the “principale,” while the other hos- directly to the nearer neuropsychiatric center, after all 
pitals are directed by a major or a * * according the important anamnestic data, the clinical history and 
to the number of patients. Most of the hospitals are a provisional diagnosis have been obtained. 
for general patients, but many are reserved for certain (5) Neuropsychiatric Centers of the Armies: 
classes of patients. In the matter of specialization, one These are units, one for each army, located in the rear, 
is_impressed_with the number of ca and usually in the same town where the director of the 
4 — 
. ; : — occupy large, rn s fit apparatus 
emergencies of the present time. The specialized hos- for — and physical therapy, where 2 sent 
pitals include medical, surgical, ophthalmic, trachoma- from the advanced neuropsychiatrie section are 
tous with secretion, trachomatous without secretion, received and submitted to a more accurate and rigor- 
neurologic, orthopedic, infectious, contagious, psychi- 
atric, stomatologic, venereal, dermatologic, otologic, 
: isolation, malarial, tuberculous, crippled, climatic, con- 
| valescent, invalids’, autolesionist,? diagnostic for 
| tuberculosis and medicolegal, and there are schools 
| of reeducation for the blind, agricultural schools for 
| invalids, etc. . 
, in which case they are either recommended 
to a board of survey for medicolegal decisions, or are 
sent with the other serious cases to the reserve psycho- 
pathic hospitals outside the war zone. This occurs 
only when all means of treatment have failed and 
rance, where the Neuropsychiatric has now 
reached perfection, it was not until April, 1916, that a a 
: committee composed of Drs. Chaslin, Colin and Tru- are ormations, a ition y emer- 
| elle, chosen by the medicopsychologic society of Paris, gency and practical reasons rather than by scientific 
proposed and obtained the creation of similar sanitary 
sections. 
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REPORTS OF CASES — 
Cass 1.—C., admitted to the hospital after being in service 1, The patient returned to the hospital after being out six days. 
twenty-four days, gave a history of repeated attacks of 2222 ue and he 


2. Examining boards should inquire into the past 
history, and be on the lookout for evidence of chronic 
eczema particularly. 

3. Men with chronic dermatoses should be 
under observation before they are mustered in. Id 
mm opinion, would be much simpler hen dlacharging 

* *¢ 2 t n 2 rging 
them a they have been inducted into the service. 


AN INTERESTING REACTION TO 
LOUSE BITES * 


WILLIAM MOORE, A.B. 


ST. PAUL 


Although the clothes louse is a known carrier of 
recently been 


numbers of lice for experimental purposes during t 

ing of 1918 appear to show that such an intoxica- 
ion oan result in persons bitten by large numbers of 
lice account given here is not presented as pos- 
f that such is the case, but rather to make 
avai for other workers a record of our experiences. 


them on rabbits, guinea-pigs, monkeys 
refused to feed on either the rabbit or guinea-pig, 
while they attempted to puncture the skin of a 


the monkey but did not appear to thrive, which fact, 


i 


17 

>a 


was 
discontinued, the lice received but one feedi he 
a 


to a mini- 
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Later 


with symptoms very similar to grip. fever 

for three days, being highest in the afternoon; but 
unfortunately no record of the temperature is available. 
At this time, a —— the neck and 


occurred 
date not being „ since at this time we had 
associated the illness with the bites of the A 
April 20, I took over the feeding of the lice with 
result that Miss Wentz improved in until 
May 6 all symptoms had disappeared. 

Miss Wentz had started feeding with a 
small number of lice which y increased, | 


soles of the feet and underneath the toes this tired 
feeling was so intense as often to prevent sleep until 
late in the night. An irritable and pessimistic state 
of mind deve May 7, an illness resulted with 
symptoms very similar to grip, and a rash similar to 
German present, icularly over the 


was present 
15, the number_ of lice in our reserve stock 
to about 1,200, and, May 28, I was again 
i physician was 


lice num- 
about 800 adults, which gradually died off while 

young lice hatched from the eggs, until by June 22 

about 1,800 young lice were being fed. Bu i 

early period between June 6 and 15, no lassitude was 


noticed, but from about the 17th on, 1 
returned as the number of lice increased, until the 27 
and 28th, when it was pronounced. On the 29th, | 
was feeling so miserable 


that it.was a decided effort to 


| 

22 
dition as that of 2 generally tired and with a 
nearly continuous, dull, steady and at times, — 4 

severe headache at the base of the skull. chi 
and fever (the chill occurring before the fever) set in, 
— on the arm, where the lice were fed. This illness 

2 
shown to be a carrier of trench fever, I am not aware started feeding about 700 to 800 twice a day. Almost 
of any published evidence that it may produce an immediately a general tired feeling was noticed in the 
illness due to a toxin or toxins introduced by its bite. calf of the legs and along the shin bones, while on the 
: Observations made while att ing to raise large ee 
7 shoulc and abdc . As an measies were 
ts were on se im prevalent in the community at that time, it was con- 
the spring of 1917, with lice collected from the clothing sidered German measles; and after remaining in bed 
of men in a municipal lodging house. bing “pag kept for several days, I returned to work and again took up 
in an electric incubator, heated to from 28 to 30 C. the feeding of the lice. The general feeling, previously 
to 80 At first, were made to feed 
ig, were unsuccessful. ice fed on 
next day he was again called, since a distinct rash 
together wi was present all over the body. The rash was consid- 
that it was ered quite typical of German measles, but other symp- 
caused a discontinuance of these methods. A labora- toms of measles were absent. The heart was normal, 
tory assistant then undertook to feed them on his arm. the pulse about 90, and the temperature varied from 
Local irritation from the bites made it necessary to 100 to 102. A blood count revealed a normal number 
The work of leukocytes and red corpuscles. A severe headache 
ugust, 1917, was experienced, accompanied with pains in the legs, 
more than not only along the shins, but also in the calf of the leg 
were there and the soles of the feet, while intense pain was 
took up present in all the joints of the body. The appetite 
Decem- was lost for several days, and the tongue was heavily 
: they coated. Dr. A. D. Hirschfelder, who has been assist- 
time. From ing on the louse problem, saw me at this time and con- 
ly sidered that it was not German measles, nor was it 
grip. but yn be want Glandular enlarge 
ment was absent and no 1 spleen 
zit was determined to feed them twice a day, thus was noted. Recovery was Samat ces — a gen- 
securing conditions more nearly normal. ; eral weak condition by June 4. 

During March, so many lice were destroyed in the I again took up the feeding of the lice, June 6, with 
experiments that there were at no time more than fifty the hope of ate Sar the symptoms again and decid- 
lice to feed. By washing the arm with 95 per cent. ing if the illness was really caused by the lice and, if 
alcohol immediately after the feeding and then . 
it with a mixture of one-half glycerin and one - hal 
ammonia, the local irritation was reduced 
mum. During April, the number of lice on hand 
increased, and the first sign of an intoxication due to 
their bites was noted. Miss Wentz describes her con- 

*From the Division of Entomology, Department of Agriculture, Uni- 
versity of Minnesota. 

* Published with the approval of the director as Paper 130 of the 
Journal Series of the Minnesota Agricultural Experiment Station. 
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collections of coarse, shaggy fibrin. In 
other cases the pleura presented a localized, solitary 
patch of fibrinous exudate a few centimeters in diame- 
ter. In the remaining seventeen cases 
were smooth, glistening and devoid of exudate. It is 


11 
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PNEUMONIA—SYMMERS 


— ities © 
stained serum in which there was a distinct mi 


due to the escape of leukocytic exudate from the vesi- 
cles. The cut ends of the i were some- 
times to be distingui by the escape of droplets of 


ing a mass around the root of the 
that sometimes attained remarkable i 
frmi 


ence in the alveoli of huge numbers of red cells and 
I h I , either alone or in com- 


i 


corresponding 
The interalveolar illaries were intensely injected, 
as were those of the of the bronchi and bronchi- 
The bronchioles were, for the greater 
leukocytes, 


es" 


as the main points in the anatomic differentia- 
oreover, the colored illustrations that accom- 
Crowell’s paper substantiate the resemblance to 

I have ventured to call attention. 
(c) The areas of acute vesicular 
0 


were crepitant with infil- 
case rupture had occurred, 


1. Crowell: Philippine Jour. Sc., B, 1812, 7, 203. 
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18 
comforting to recall that the bacteriology of the pre- background were occasionally to be seen small, pinkish, 
vailing . is vouched for by a number of — firm patches in which, however, no 
exceedingly able investigators, and that Bacillus pestis ion of fi ulations were apparent to 
has found no place in their results. con 

In the greater number of all the cases of pneumonia blood 
associated with the prevailing epidemic, our experience tint 
at the Willard Parker and Bellevue hospitals is that 
the pleural cavities are free from excessive accumula- 
tion of fluid, only two exceptions having been found. 

In one of these the right pleural cavity was distended rothy serum. mucosa of t 
by cloudy, milklike fluid which had compressed the . 
lung into an atelectatic mass scarcely larger than one’s — — yr — gra 
clenched fist, and the pleural was universally thick- t — 
ened. Obviously the empyema was one of long stand - 
ing and had preceded the influenzal infection. In the 
second Case, both pleural cavities were half filled with fang 
serofibrinous exudate, and the pleural membranes 
were extensively, although irregularly, obscured by 
ination, and coagulated serum. Fibrin was absent. 
In many alveoli were quantities of large, rounded cells 
, : f the existing pandemic infl Crowell, i 

0 existing ic influenza, Crowell, in twenty- 
five necropsies on subjects dead of plague in the 
Manchurian epidemic, having found extensive pleural 
exudates in every one. 

The naked eye appearances of the lungs themselves, 
however, and, for descriptive 
purposes, may be thus grouped: 

1. Cases with (a) extensive confluent lobular solidi- 
fication of the lower lobes; (b) circumscribed or par- 
tially confluent consolidation of the lobules of the 
upper lobe, and (c) areas of acute vesicular emphy- 
sema. These cases without exception represented 
examples of rapidly fatal pneumonia. 

2. More prolonged cases characterized by — all stages of advancement, but the richly injected inter- 
alveolar capillaries and the frequent and abundant 
lobes of both lungs, areas of acute escape of red cells into the vesicles are apt to dominate 
sema occurring as an inconspicuous feature. the picture as a whole. 

3. Those cases in which the pneumonic I shall not risk repetition in order to afford verifica- 
obviously subsiding. tion from an independent source of the similarity 

THE ACUTE CASES between the pulmonary changes in pneumonic plague 
f both and those of the prevailing pandemic of influenza as 
a) The lower lobes 9 were we have observed them at Bellevue oy Suffice 
it to say that one has only to consult the admirable 
description of the lungs contained in Crowell’s mono- 
graph‘ on plague, as he saw it in the Manchurian epi- 
demic, to confirm the impression that the pulmonary 
changes in pandemic influenza are of the same essential 
variety, the constant pleural exudate in plague and the 
not pra 8 cone almost constant acute vesicular sema in influenza 
of vesicular emphysema in which 
appeared as streaks or 88 of minute, glistening, 
beadlike bodies. ial hemorrhages into the 
pleura or larger, splotchlike extravasations of blood 
. As a rule, the extreme edges 
of the lung were spared by the solidifying process, the 
air, vesicles undergoing, — 
tory sematous es. section the sub- (inical 3 
of the hung cut readily. ‘The cat surface pre- interest |For example, in two of our cases 
sented a deep bluish or bluish the the epee of ths and the 
substance was friable but less easily than that the supraclavicular space 
the fang i. croupous ad’ dhe in 
was of the smoothness of velvet, not a trace of fibrin _- Le 
being seen or felt. Scattered over the deep slate blue Fe 
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parti P 
into the soft tissues of the precordial area, downward and no fibrin. 
toward the pericardial attachment to the central tendon inally, I may be permitted to call attention to the 
of the diaphragm, forward into the retrosternal region, occurrence of one instance in which the changes in 


foci which are i rounded or ed and 
that had 


pulmonary to a small bronchus whose lumen was rtially — V. 
and 


phon 
matory process that the peripheral areas of vesicular ‘lumps of desquamated epithelium. The connective 
In cases of this ‘issue framework of the bronchus numbers 
sort, also, the cut section of the lung sometimes 

inhead sized or larger, rounded or i out- 
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were greatly increased in size. The upper lobes were pulse is slow. At necropsy the sign: ; 
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apparently in the vicinity of the root of the lung, since Microscopic examination of the solidified patches in 
the soft tissues of the — aspect of the pericar- the lungs revealed intense congestion of the interalve- 
dium were permeated by myriads of emphysematous olar capillaries * with the in the air 
hullae varying in size from the head of a pin to that „ of * 
Tt ne 1 OI a soidier dead O nnuenza were scentica! 
into the neck and on to the lower portions of the face with those originally described by Delafield as consti- 
and downward into the subcutaneous tissues as far as tuting an acute productive bronchopneumonia, and 
the crest of the ilium on the left and the lower level of more recently studied by MacCallum? among the 
the costal slope on the right. In still another case, American troops in Texas. This variety of pneu- 
rupture had occurred directly into the left pleural 4 cereal Of mension, and, 
NS —— In none according to MacCallum and „ is caused by a 
of these cases was it possible us to demonstrate at hemolytic streptococcus. It is marked by the presence 
necropsy the actual point of ruptu in the lung of myriads of pin head sized ish white 
in 
In the Wil 2 
sies we have 2 times observed tunity to stuc 2 — in 
consolidation of both lungs, particularly in individuals countless numbers scattered t both lungs, lying 
. who had presented clinical indications of pneumonia in a deep bluish red background and bearing a resem- 
for a relatively prolonged period. It was in two of blance to miliary tubercles. On microscopic examina- 
these cases that the pleura presented localiz — 
of fibrinous exudate. In all of them the | 
* 
E ich or ish red lines Sally injected. In short, the hi ; 
| consolidated those of a very early 
Both kidneys were large i tults is not uncommonly the seat of erythematous eruptions a 
ing out as minute, reddish poin 282 of various sorts, duskiness and cyanosis are common, 
enlarged and congested, weighing 275 gm lungs the blood pressure is often alarmingly lov 2 
pertectly N 4 quantities ir rom pelvis to capsule are filled to dister 
of semipurulent fluid could squeezed from them. tion, the medulla of the suprarenals is frequently 
Scattered over the lower lobe, beneath the pleura, were swollen and deep bluish red, the mucosa of the gastro- 
| several thumb-nail sized, pinkish patches, and it was intestinal tract presents isolated or diffuse areas of 
finely wrinkled. Evidently these patches represented diapedesis, the lymph nodes are swollen and hyper 
alterations without complete loss of tone in Sot Rate. 
sematous alterations of tone in .. 2 Base Hos 
the elastic fibrils, so that restitution was progressing. 2 = the Postion’ ct Saedicine, Part 2, p. 229. 


17421 
7845 
F 
15 


if 


diagnosis of influenza is made. 
excellent reasons for believing that these changes 
present from the earliest moments of infection. M 


process developing in such fashion as to include 
the i . In those cases in which death has 
occu ge the or thirty-six hours after the 
— . detectable pneumonic si it is 
2 that the tion of 
e lungs found at necropsy could have taken place 
with corresponding rapidity. The suggestion naturally 


follows that, if one is to err at all let it be on the safe 


In this way the lumina 
of the tubules become part by 
débris, and similar i be f in the 
interval between capsule tu 
THE BRAIN 


NEW AND NONOFFICIAL REMEDIES — 
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and swollen and that the exit of bile through 


numerous. 
ABORTION 
The observation of Ball* that pregnant are 
apt to abort as a result of influenzal infection is con- 
firmed by our experience at Bellevue H The 
subject is now being investigated and be made 


= 
2 


One . & D. represents approximately 
parts of the fresh substance (see N. N. R., 1918, p. 237). 
The following dosage form has been accepted: 
& 


Pioneer of Child Welfare Work.—Within the 
past few generations, we find that modern child weifare work, 
know it at the present time, has all started in Europe. 
France has had a declining birth rate for many years and to 
France we owe every child welfare movement we have, from 
its inception of school medical inspection in 1842 to the 

of the first infant milk stations in 1890. All 
legislation for the protection and help of expectant mothers, 
including the feeding of children and of pregnant women, the 
day nursery, practically everything that we know of 


indeed, 
that is modern in child welfare work started in France, and 
not because of humanitarian impulses, but because it was 
absolutely necessary for France to keep alive and well every 
child born in that country.— Josephine Baker, M.D., Health 
News, New York. 
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congested 
the papilla of Vater is impeded to an extent ; 
in part at least, to account for its retention in the bile 
capillaries and liver cells. Moréover, microscopic 
examination reveals the liver cells in such an advanced 
its capillaries are universally distended. Both the state of cloudy swelling that the bile capillaries are 
naked eye and obstructed, the bile accumulating in the cells as minute 
muscle fibers, greenish particles, finally being diverted, no doubt, into 
indicative of a surprisingly excellent state of pre- the circulation. In addition, the bile itself is extremely 
servation. Cloudy swelling, in my experience, is viscid, the contents of the gallbladder consisting of 
exceptional. : material of gelatinous consistence. 
The anatomic and histologic changes in the circu- 
latory apparatus are of wy veges as indicating the THE SPLEEN 
necessity for stimulation from the instant that the In seven of the twenty cases of fatal influenza the 
are spleen was normal in size, in nine it was slightly 
are increased, and in the remaining four the organ was 
— — * — distinctly enlarged, three times to the extent of 300 gm. 
, opportunity 4 - or over. The is blue ; there is, in a 
these cases at necropsy and in the living patient, it color of the 
appears to me to be probable that de prevailing Fam that of the consolidated lower lobes of the lungs as 
demic influenza is attended by pneumonic lesions from seen through the pleura. On section the substance of 
the beginning. Thus it has been shown that patients the spleen is deep blue, friable rather than grumous— 
in whom it is impossible to detect signs of consolida- . hich wegen differs f the 
tion by ordinary methods of diagnosis, if subjected to i Which Tespect the consistence differs from tt — 
roentgen-ray examination, reveal defects in the lower of S€Psis as commonly observed—and t —— 
1 . lobes that are to be interpreted only as areas of con- 
: solidation, subsequent developments confirming this 
view. Moreover, the distribution of the pathologic 
changes in the lungs is such as to suggest that the 
infection is introduced by way of the daw quel tract 
and that, in many cases, the initial r consolida- 
tions are situated in the substance of the „the t ject of a subsequent report. 
New and Nonofficial Remedies 
THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
AS CONFORMING TO THE RULES oF THE CoUNCIL ON PHaRMacy 
AND CHemistry oF THE AmeRiCAN Mepicat ASSOCIATION FoR 
every case 0 : ADMISSION TO New AND NonorriciaL Remepies. A cory oF 
be regarded from the outset as pneumonic, and sO ru RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
treated. SENT ON APPLICATION. W. A. Pucxner, Secretary. 
' THE KIDNEYS 
Microscopic examination of the kidneys reveals dif- LUTEIN-H. w. & D.—The fully developed 1 
fuse congestion of the capillary network throughout — 
the entire organ, together with cloudy swelling of the of the hog freed from foreign material, dried and — 
tubular epithelium, most marked in the convoluted 
tains lutein-H. W. & D., 2 grains. 
Sequela of Influenza, Tus Jovanar 
In those cases attended by delirium, the meninges 
of the brain are richly infiltrated by serous fluid and 
the capillaries are injected. Microscopic examination 
of the brain substance shows marked hyperemia. In 
one of our cases the convolutions of the brain were 
flattened and the brain tissues were noticeably dry. In 
another case purulent meningitis of pneumococcal 
origin was present. 
JAUNDICE 
In seven of the twenty cases investigated - 
tem at Bellevue and Willard Parker bree. slight 
jaundice was present. Inquiry into this feature 
shown that the mucous membrane of the duodenum is 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


Cable Addvess + + + + “Medic, Chicags” 
Gubectigtion price - - - - + Five dellese per ennum ie ofvence 


Contributors, subscribers end readers will find important information 
on the second advertising page following the reading matter 


SATURDAY, NOVEMBER 2 1918 


WAR NEPHRITIS AND ALKALI THERAPY 


Only those who cultivate an intelligent familiarity 
with the aims and methods of modern experimental 
medicine can appreciate to what degree it has become 

not only for much needed improvements 
in the domain of diagnosis but also for changes in 
practical therapy. Illustrations abound on every side. 
A few years ago it was a conventional procedure to 
attempt to “flush out” the kidneys for all sorts of ills. 
Today it is fortunately realized by many clinicians— 
we wish that one could truthfully say by all—that 
in acute nephritis, for example, it is quite useless to 
give the patient large quantities of water to stimulate 
climination, as this merely tends to irritate unneces- 


sarily the kidneys, whose excreting powers are already 
crippled. 


A further highly significant example of the whole- 
some outcome of research—animal experimentation, 
be it noted—may be cited in the work of Mae Nider 
of the University of North Carolina on the renal 
functions. In the nephropathic condition induced by 
poisoning with uraniuf, he has shown not only that 
there is an association between the degree of kidney 
injury and the severity of the acid intoxication induced 
by this metal, but also that the intravenous use of an 
alkali in these animals will protect the kidney against 
the toxic effect of uranium and increase the efficiency 


EDITORIALS 


"Now. 1908 
animals have an unstable acid-base equilibrium. When 
the mechanism that controls this was subjected to the 
action of an agent, such as chloroform, which tends 
to induce an acid intoxication, the naturally nephro- 
pathic animals very rapidly developed such an intoxi- 
gave no evidence of acid intoxication, and in them 
the formation of urine was unaffected By the anes- 
thetic. Furthermore, evidence has been presented 
to show that the naturally nephropathic animals, 
like those suffering from renal lesions experi- 
mentally induced, can be protected in varying degrees 
against toxic influences by the use of alkaline solu- 
tions. When failure to protect a damaged kidney 
occurs, it seems to be associated with rapid depletion 
of the alkali reserve of the blood and the development 
of acid intoxication. The degree of protection con- 


acute disease following a focus of infection, but rather 


3. Keith, W. M., and Thesen, W. W. D.: War Nephritio—A 
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ferred by such alkalis as sodium carbonate is asso- 
ciated with the ability to maintain a normal acid-base 
have no such power. 

MacNider’s demonstrations have already caused 
alkali therapy to be given extensive trial in suitable } 
human cases of war nephritis. By this is not meant an 
2222 
that type of the renal disorder which shows an abrupt 
onset, with symptoms of dyspnea and edema. Unusual 
opportunity for such tests has been afforded among 
the troops in active service, where in contrast with the 

numbers of cases of this condition have been observed. 
Thus Keith and Thompson,’ reporting from a base 
hospital in France to the British Medical Research 
Committee, assert that acidosis of moderate degree, 
measured by the alveolar carbon dioxid tension and 
the alkali reserve of the blood plasma, is generally 
present. One group of cases, designated as the 
resolving type, usually shows rapid improvement, dis- 
appearance of acidosis and reestablishment of good 
renal function through rest and simple dietotherapy. 
In the more severe nonresolving type of cases, however, a 
: alkali therapy seemed to be of distinct service in 
of various diuretic substances. The stability of the restoring both the normal acid-base relationship and 
acid-base equilibrium in any individual appears to be improving the renal function. 
a factor of no small importance in relation to nephrop- Although acidosis was always accompanied by 
athies. Earlier studies of MacNider® indicated that retention of substances normally excreted by the kid- 
age may not be without significance m relation to the ney, and spontaneous recovery from the acidosis 
ease with which animals with kidney lesions develop followed the rapid elimination of these substances, 
acid intoxication. He has since demonstrated’ that in the British investigators are of the opinion that the 
contrast with normal subjects, naturally nephropathic degree of acidosis encountered in war nephritis is 
Acid-Bane Equitriom of the ‘Bld ia Naturally Animals who have reached the conclusion that the acid intoxi- 
cidosis, and that the accumulation of nonvolatile 
of an Ancathetic, Jour. Exper. Med. 1918, 98, $01, $17. 

2. MacNider, W. deB.: A Consideration of the Relative Toxicity. f ;v‚—S.᷑x᷑ Tw .] Ä é?—ͥ — — 
1917. 96. 1; Concerning the Influence of the Age of an Organism in 
Maintaining its Acid-Base Equilibrium, Science, 1917, 48, 643. 
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acids is not responsible for the primary renal injury. ‘aie with ordinary chemical examination — to 


But when the acid substances accumulate, a further 
degeneration of epithelium may follow whereby the 
functional capacity of the kidney is arrested. It is this 
associated kidney injury which maintenance of acid- 

through administration of alkali 


the milk furnished by the victims of beriberi was 
deficient or unusual in its content of the ordinary 
nutrients. Fats, proteins, carbohydrate and mineral 
salts seemed to be present in the usual proportions. 
Soon it began to appear that milk is the carrier of 
something more than these familiar ingredients. Milk 
contains vitamins of more than one type. Evidently 
these may fail to be transmitted to the secretion under 
certain conditions of malnutrition in the lactating 
mother. Thus we are brought face to face with the 
unanticipated possibility that a product, milk, highly 
prized as an almost ideal food, may be of excellent 
quality as judged by the traditional standards of purity 
and value, and yet may lack something quite as essen- 
tial as the calory- yielding ingredients. 

To what may the failure to produce perfect milk 
be charged? Does the synthetic capacity of the mam- 
mary gland fail in its duty, or is the production of 
nutritively imperfect milk associated with the diet of 
the lactating individual? The latter assumption seems 
somewhat unlikely in view of the now current doctrine 
that it is “breed” rather than “feed” which determines 
the character of the milk of any species. The mam- 
mary gland is not merely a filter which separates indis- 
criminately the varying pabulum brought to it by the 
blood stream. It seems to yield a product of almost 
invariable character despite profound alterations in 
the food intake of its bearer. This has been found 
to be true of cattle ; and it was long ago reported that 
during the siege of Paris in 1870 young and vigorous 
women maintained and in some cases even induced 
gains in their suckling infants while these mothers 
themselves were actually or nearly starving. 
Nevertheless, the synthetic powers of the mam- 
mary gland have evident limitations. Underfeeding 
and faulty diets are not without effect on the milk 
secretion; but it has remained for the more recent 
methods of biologic analysis—as it has been termed in 
4. Sellards, A. W.: The Essential Features of Acidosis and Their 
Peabody, F. W.: Clinical Studies on the Respiration, II. 
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. of Chronic Nephritis, Arch. Int. Med., December, 1915, 
P'S. Decaisne: Gas. méd., 1871, b. 317. 


reveal the more subtle deficiencies that are the expres- 
sion of the relation between improper food supply and 
milk production. The substantiated facts in this con- 
nection have recently been summarized by McCollum 
and Simmonds“ of the newly established School of 
Hygiene and Public Health at Johns Hopkins Univer- 
sity, to whom are due fundamental researches in this 
field. The evidence, they state, seems conclusive that 
there is no special synthetic power of the mammary 
tissue by virtue of which amino-acids that are not 
found in the food can be formed. It is true that the 
milk contains proteins of uniquely good nutritive qual- 
ity so that young animals may grow far better on a2 
small concentration of these than on a much larger 
intake of plant proteins, for example. What happens, 
however, is this: The maternal organism selects certain 
of the amino-acids from the digestion products of the 
food and presents them in the milk incorporated in 
proteins in such proportions as make a very efficient 
transformation into the tissue proteins of the young. 
To quote McCollum and Simmonds, the mother 
“makes from her large intake of protein of rather 
poor quality a smaller output of protein of exceptional 
biologic value in the milk.” This involves no synthesis 
of amino-acids de novo—only a selective absorption 
and reconstitution of the amino-acids which circulate 
in the blood, into complexes, the milk proteins, which 
in turn act as food that is very efficiently converted 
into body proteins for growth. 

Similarly, according to McCollum, Simmonds and 
Pitz," the mammary gland picks up from the blood 
unidentified 


thetically, for when they are absent from the mother’s 
diet the vitamins are not found in the milk. The 
demonstration of the production of an otherwise nor- 
mal milk poor or lacking in the fat-soluble or water- 
soluble vitamin or both, and therefore not capable of 
inducing growth, is an item of great moment for the 
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seems to prevent. 
DIET AND MILK SECRETION 
Not long after the demonstration that beriberi is a 
disease attributable to a deficiency of the dietary came 
the announcement that the nursing infants of mothers 
who were suffering from the malady might also 
exhibit the symptoms. Judging from the ordinary 
chemical analyses there was no reason to assume that 
them into the milk. They cannot be produced syn- 
: prominently that “milk production may take place 
under dietary conditions such that the product is 
deficient in certain complexes necessary for growth.” 
And it is a seemingly logical inference from this that 
deficiencies in the supply of certain inorganic nutri- 
ents to the mother may lead to consequent imperfec- 
tions in the milk she secretes. The quality of milk 
needs to be evaluated from new standpoints. 
Today we know that many of the items in the food 
supply of the less well to do may be poor in vitamins. 
Breads and other products prepared from highly 
milled cereals, refined sugar, vegetable fats, butter 
substitutes and meats belong to the staples in the 
1% iacCothem, E. V.; Simmonds, N., and Pitz, W.; Jow Riol. 
Chem., 1916, 37, 33. 


no undue exaggeration in this contention of the Johns 
Hopkins biochemists : 

There are tens of thousands of human mothers who are 
attempting to nurse infants on diets derived too largely from 
the seeds of plants and their milled products. Such diets 
produce inferior milks and may be the cause of grave disor- 
ders in the very young. 

The remedy lies in the suitable extension of the 
dietary, in the use of green vegetables and fruits, and 
the inclusion of milk as far as economic conditions 
and financial resources allow. 


INDICATIONS OF PHYSICAL OVEREXERTION 
No one will dispute the general principle that 
exercise is essential to the well being of the human 
organism. Lack of use of a part or structure adapted 
to energetic functioning is likely to lead to poor nutri- 
tion and perhaps even to atrophy of the organ con- 
cerned. The phenomena of overexertion are not so 


apparatus. In other words, both overexertion and dis- 
use of vital organs represent extremes of undesirable 
personal behavior. Perfect health demands a perform- 
ance that shall steer a safe course between deficient 
exercise and undue effort. 

The foregoing comments have an added import in 
connection with the problem of athletic sports. So 
long as these are in sole charge of untrained “trainers” 
there will be an element of danger in the win-at-all- 
costs attitude that is inculcated into the competitors in 
athletic games. In more recent years, protests against 
the possible sacrifice of health through undue exertion 
and break-neck strenuousness have begun to be heard. 
‘The “athletic heart” was the first symptom to awaken 
the exponents of unrestrained and indiscriminating 
effort in sports to the possibility of a real danger. 
Latterly the “athletic kidney” has commanded a little 
attention from the sober minded lovers of exercise in 
the form of sport; and it might not be amiss to assume 
the further possibility of a complex of disturbances 
involving the circulation as a whole and attributable to 
improper athletic effort. The kidney function has not 
as yet been taken into account as carefully as the heart 
activities, doubtless because it is somewhat less readily 
subjected to critical diagnostic analysis than are the 
cardiac performances. 

The questions that perplex the student of the phys- 
iology of athletic exercise may for the most part be 
raised with equal propriety in connection with the 
work of the soldier. Military training has become a 
sort of nationalized athletic exercise in which the work 
to be done is not infrequently associated with tremen- 
dous exertion. Forced marches with heavy equipment, 
arduous toil at the guns on land and sea, and speeding- 
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rations of these people. Perhaps, therefore, there is 


a satisfactory state of nutrition and strength after 
prolonged stays in a military hospital. Most of them 
had experienced kidney disturbances as an involve- 
ment of the disease that invalided them, and had 
regained the status of being reported “practically well” 
when the tests were made. The task was a military 
march of 17 kilometers in three hours—not an unduly 
exacting trial for a soldier in good trim. The kidney 
functions were tested not only by an examination of 
the urine for protein and cellular structures but also 
by an analysis of the blood for evidences of retention 


\V/ 
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uncertainties of war are experiences that mean a bur- . 
den of physical effort to thousands of briefly trained — 
young men. The problem of highest efficiency in war 
work as well as in peace play is bound up to some 
degree with the determination of the limit at which 
normal functioning ceases and the abnormal response 
manifests itself. — | 
The military hygienist, therefore, not only is con- 
cerned with the conditions that determine the onset 
of fatigue, the enemy of all progress, but also asks 
how much the heart can endure and the kidneys tol- 
o erate without deterioration or impairment. There is, 
however, a category of persons who may well give 
him added concern. An army has its retinue of con- 
valescents whose value for service depends on the 
ultimate degree of their recovery. A recent investiga- 
tion by Feigl at Hamburg shows that the usual 
clinical signs that the older methods of physical diag- 
nosis depend on may not always be reliable indexes. 
enerall ized, alt it would not be dificult He examined a considerable number of soldiers 
for any physician to recall instances of damage between the ages of 25 and 40 years who had regained 
thereby, particularly in relation to the circulatory a 
oO metabolites. nonprotelr itrogen, urea, 
: ereatinin and uric acid were estimated. Incidentally it 
may be pointed out that the technic employed on these 
German soldiers was entirely that of made-in-America 
procedures. The results indicate that strenuous exer- 
cise which will not affect the functions of a well 
trained healthy person may nevertheless call forth evi- 
dences of imperfect restoration of capacity in appar- a 
ently cured patients. Thus the newer and more subtle 
tests, such as the chemical micro-analysis of the blood 
affords, present information that warns—as Tue 
Jovrnat has often warned before—of the danger of 
| overstepping the physiologic limits of endurance in any 
physiologic activity. - 
— 1917, @4 332. 
Fly Prevention in the B. E. F.—Tangie-foot wire instead 
of paper is used to catch flies in hospitals, convalescent camps 
and like places. Pieces of hay-haling wire, 2 feet long, have 
a hook bent on one end and by dipping or with a brush are 
coated with a hot mixture of 4 pints of castor oil and 9% 
pounds of crushed resin. The oil is heated and the resin 
gradually stirred in. When these wires are hung up, the flies 
alight on them and stick fast. When the wires become. 
covered they are burned off and recoated for use again. 
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date such products. After all, though, it is a question 
Current Comment whether the physician who ignorantly — 
aromatic digestive tablets is not more morally culpable 
1S A WISE PHYSICIAN WHO ENOWs than the pharmaceutical house that supplies what such 


BIS OWN DANGER 

Last week the deaths of 81 physicians were recorded 

in Tux Jounx i., occupying three pages. This week NO SPECIFIC “CURE” FOR INFLUENZA 

deaths of 174 physicians are recorded, occupying The present epidemic, as was to be expected, has 

pages. The total number of deaths recorded given rise to the publication in the newspapers of all 

in these two issues is 255, and of these 154 are kinds of “sure cures.” Their number is legion, and 


said 
Great Lakes Naval Training Station an old harm than good. The United States Public Health 


patient who had influenza. Two days after his return Service, having been besieged with inquiries regarding 
home, Dr. A. came down with the disease. Dr. B. was this and that method of treatment, has issued a special 
called to see Dr. A. and examined his throat, Dr. A. bulletin in which it is emphasized that there is no 
— — 4 specific cure for influenza yet known and that the chief 
typical manifestations disease.” It is proverbial reliance must be placed on good hygiene, good 

that physicians, like preachers, give advice which they and symptomatic treatment. p vines 
themselves do not consistently follow. It is a wise 


* BARLEY WILL CONSERVE WHEAT 
. “Barley,” says M. Hindhede,' the Danish exponent of 
In the Correspondence department of this issue is a to be used in these hard times as fodder for pigs or 
letter from a company whose “aromatic digestive in the production of beer.” This conclusion was based 
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definitely known to have been due to influenza or they vary in character from those with a semiscientific 
pneumonia ; undoubtedly in the majority of instances basis to others with no basis whatever. Some could 
in which the cause is not given, it was influenza. These be classed under the term ridiculous. Many persons 
obituaries are records of sacrifice to duty. A layman recommend certain methods of treatment from purely 
may, if he desires, keep from exposing himself to any altruistic motives, others for financial gain. Almost 
infection; but the physician must go when called all of the proponents of alleged specific methods are 
without thought of consequences to himself. How- bombastically enthusiastic. Hyperenthusiasm applied 
ever, as one considers the list one wonders whether to moral or esthetic ideals is a praiseworthy emotion, 
or not some of these deaths might have been prevented but as related to medical science is usually a delusion 
by adopting some of the simple precautionary methods and a snare. The research worker should view his 
that have been suggested, such as the wearing of the results with a cold, dispassionate conservatism, before 
face mask. This thought arose when we received a considering publication with resultant harm to himself 
and the public. Manx of the al cures and rem- 
ot two 
w 
of strength declared on the label. In its defense, the barley, margarin, sugar, milk and fruit represented 
tive 
of 
n- 
test GIcuIoOU: istration Barley 1s Emely hardy, anc is grown 
mixtures. Pharmaceutical concerns that wish to con- as far north as the Arctic Ocean in Russia and as far 
tinue to sell aromatic digestive tablets, even though south as the Nile and the equator in eastern Africa. 
the scientific men on their staffs know that the prep- Its drought-resisting qualities make it particularly 
arations are absurd and that the ferments that are put valuable as a crop in somewhat arid regions. Barley 
into them will, in all probability, destroy each other — 
before they can reach the patient, should be made to Skandin. Arch. f. Physiol., 1918, 35, 294. 2 
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is believed to have been one of the in Sanitary Corps, 
by man and is today probably the best from the office of the 
for mixing with wheat in bread-maki ing 1 
Medical Mobiiltsation 
Government Purchase for 
at New Haven — 
the Ein City Hospital Corporation, N bm or control 
using it for work in connection with the or sanitary 
tory School and the medical side of the my ie 2 
Service. All candidates for positions de in handling 
field, and mobile laboratories overseas reas, such as 
Haven for intensive training. About 40 ists and bac- 
K E. U and sewage 
porary building on the New Haven Hospi 
Army Laboratory School. 1 number of 
New Publication of Camp iD. . 

The United 

or a nim 

sts of the M 

al in, the “Tonics and Sedatives F 
by Sarg. this and Sarg. that. 
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4 
8 
5 


1 
bed 


f 
1 


12 
! 


Ans—1. 1 head I cough. 
3. I will keep handkerchief and hands clean at all times. 
4. I will 


na) In of any spread f the di in an organization, 
case of any o isease 

the organization d be quarantined; all pass privileges 
hould’ be withdrawn, mo troops should be sent elsewhere 
irom an affected organizati 
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Influenza measles and 
It is a dangerous 3 9 
pneumon 


— signs of disease ( 
— and isolate 


Alabama 
Te Fest — Capt A. pure, — 
Arkansas 


California 


San’ Francisco, "Lieut, 


Comp Lews, W. A. DUN- 
Te Denver, Cole., 1 — Liew. R. J. 
for 


CARY, Livermore. 


Cot, W. KAPP. 
Lieuts. W. L. Ww Les Angeles; 

ACE. F. HOLB — 

& 
Mather Field, Cape, de OBARRIO, Sen 


Colorado 
To Camp Lewis, Wash., base hospital, Capt. D. G. MONAGHAN, 


Comp Wester, Ca, tase 


Te Hoboken, DD, REIDY) Winsted, 
Piorida 

To Fort for Come P. 

Hawaii. 


Tignall. 


\/ 
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the men are living and their physical condition. The bat- with severe pulmonary disease with fever to the fatigue of 
talion surgeon who does not know the 1 condition of transportation unless under urgent necessity for space for 
the men at all times is not giving ient service. The battle casualties. Complete rest in pulmonary disease is abso- 
daily sick call does not give sufficient opportunity to know lutely indispensable. — 
the true condition. : SPECIAL WARNING 
contact. It is 
to cold and 
— 
venti ily all contacts for 
men from 
Wat earliest 
to a large symptoms of pneumonia. are slight cyanosis, increased 
I. respiration, and a continuation of fever beyond the third or 
fourth day. The early signs of involvement of the lungs in 
resonance and scattered rales. It is imperative that all 
chopneumonia 
wards and isolated separately. Beware of too early evacua- 
tion of influenza patients. 
COMMISSIONS OFFERED AND ORDERS TO 
DUTY ON ACCEPTANCE 
influenza, measles and diphtheria. 
@.—Hew can I avoid this danger? 
2. Dy preventing from spitting in and buildings. ore for Capt, O. Fayetteville. 
3. preventing comrades from shutting buildings To Fort Riley for Lieuts. . Reyno 
(Headquarters, Base Section No. 2, S. O. S.) 
The following directions are given for the guidance of 
— pocumonia) and to ‘prevent its spread. The 
influenza pneumonia to prevent its 
situation is serious and demands the utmost on the 
part of medical officers and thorough cooperation on the 
part of line officers. 
and complete isolation. 
(b) Every patient should be strictly confined to bed until 
Isolation should be main 
tained throughout conv 
ol 
introduced it prevai 
— ‘highly 1 7 8 Yale Laboratory School, for instruc- 
(e) It t t isease is hi n 
contagious, that it is probably most readily transmitted by the tom, Lieut. J.-A. MOREHOUSE, . Springs a 
nasal, pharyngeal and bronchial discharges, especially in Connecticut 
coughing, sneezing and e 
N its and other 
articles used by patients. 
(f) Public gatherings, such as movie shows, concerts and 
dances, should be prohibited during an epidemic. 
| (g) The utmost efforts should be made to prevent over- 
crowding of the men in quarters during an epidemic. Where 
feasible, it is well to put men outdoors to sleep if necessary 
„ Medical officers sre directed to report 
are di to r promptly to the 
epidemic among the troops for which they are responsible. 
(i) Reports from the French Service de Santé inform us 
localities, notably at Bordeaux, Arcachon, Tarbes, and Bay- 
onne. Commanders of organizations in which the disease Te report to, the commending ofeer, Capt. 
does not exist are warned against granting leave to any place U. l. » Honolulu; Lie CLICHTENPELS, Hans. 
where the disease is prevalent on account of the danger of Illinois 
such men introducing the disease into their organization on To Comp Custer, Mich, Liewt, F. PHILLIPS, Arthur. Base boapital, 
for imetruction, Lieut. B. KENNY) Chicage, 
or Transfer of Pneumonias—Medical officers pig hese Cope. PHELPS. Oak 
are warned against exposing pneumonia patients or patients Liew. 1G." WRIGHT, — 


To Fort 


wit er Lieuta. 


7 — 


V. 

ST 
% New Heven, 


— 


— 


Lowisiana 


Capt, McNALLY, Bidde- 


News, ., Liew. I. 8. KUHLMAN, 
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Te Cemp Gordon, Ca., base Lieut. A. A. CUSHING, 

. Ca., base hospital, Capt. C. A. TETRAULT, 


for ingtruction, A. H. PROUTY 
Beverty: FITZGIBEOR, Boston; BU 
Peabody; F. J. Salem; 
J., Liewts. J. F. FALLON, Brookline; I. W. 


7. 1 MORPHY, Devariment, Liew. 


Fort 


0 


New 


“Capt FM 


—— 

ALDR 

Te C ao 1 to exemine the commend for and 
e V. nervous 
base hospital,’ for instruction, Capt. N. H. 

‘emp Jackson, 


Capt. W. N. 


„ 


Neurological Institute, for instruction, Liew. J. A. 


Custer, 


Comp Meade, 


Mississippi 
0 Johnston fon; Cone 4 


To Comp Jory, 


Te 
cP MARTIN, PG. 
R. A. PH K VEZEAU, St. Louis; G. C. ‘BACK, 


Cena. 


WILLIAMS, 


Te C . lowe, base hospital, for instruction, Capt. A. R. 


Fort Riley SHLUMBERGER. Oakdale; 8 . 
Vale Arag Laboratory „K 


New Hampshire 


wit amp Crone, Pen Lieut. * 
J. Lee, Ve., Liew. C. BEN 
emp Wedsworth, S. base hospital, 22 


71 
1 
4 dap! 3 AR! UGE 
TINE ‘Tele? EMPSON, 
Te 
LARSON, Chicage. Minnesota 
To Com i 
Te ‘ orp A P. Goshen; 
DN, 1 7 }. Lawrenceburg; C. A. 
é ** uction. Capts W. YARRINGTON, Gary; 
G. Lieuts. 
G. KAN, 
GBY, 
U 
A. 
507 
— 
58 ino; D. 
W. MELTO! ‘ ; RLE, 
Walnut; . FISHER, ‘Wichiee. 
To Comp Zechery Tayler, K J. DA Louisville. ’ 
0 „ Ky 
hospital, Major D. C. “ . 
THORPE Owensboro; G. Coot U. 1 
SH 
To Feet fer N. ; 0 
842 * — — ‘ 
J. ont Ri F. 
E LORD, Raus: C. V. WILDER, 
Nebraska 
ON 
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To Fort Cylemorpe, 


SenIVAUK 


E. — 


333 Arlington; A. E. 
R. SANDT, Paterson; Lieut. L. S. 


H. J. MUELLER, 
w. 
New York 


hospital, for instruction, Case E. M. 


Te Comp Dis. N. Dis. N. J,, base hospital, Lieut. J.C O'GORMAN, Buffalo. 
EE, BARTON, New York. Base 
vie Come Fla Lieet. D. HERTZBERG, New 
We tase tet. Ve., base hospital, for instruction, Capt. k. G. LOOP, 
To Camp Meade Elmira. Base 


G Buffalo. 
tase hospital, Lieut. R. A. COOKE, New 


York. 


KING, Bay Shore; 


McBIRNEY, Glen 


E J. DO Mount Verson: IOVINE, A. B. 
orc NGK. SCHECHTER T. F. STACK, New York; C. A. 


STONE DEM BEROMAN, West 


* York, Cornell 


New York; f 5 
Te- Plattsburgh — "von 
PATTERSON Liew G. TAYLOR, New York; 


“Washington, D. C.. St. Elizabeth's Capt. A. W. KLEIN, 


To New Heven. 
To Fort Riley for instruction, Lieut. A. R. SORENSON, Rugby. 


Ohio 
A. 
To Ann Arbor, Mich., State Psychopathic Hospital, Lieut. I. 


Busts. Ve., Capt. C. J. BEEKLEY, Cincinnati. 
To Camp Dodge, I n 


To heapitel. Capt. D. G. SANOR, Columbus 
wer hase Lieut. 


Ge F. BEEKEL, Cleveland; H. L. 
WILKINSON, 
To Camp MecArthur, Teras, base hospital, Lieut. W. H. HODGES, 


1 A. B. LIPPERT, S. C. 


McQUE Amherst ; E. MY ERS, Colum- 
W. Frankfort; 


To New Y. 


Geneve: ALLEN — 


H. PARKE, New M. 3 
COOLEY SEYLER. Bending: 


To Camp Custer, M Lieut. A. B. PAINTER, Mill Hill. 
Te Comp Gordon, Ca., base hospital, Leut. A. J. DEVLIN, Phila- 


o Comp Greene, V. C., base hospital, Capt. J. T. ULLOM, Philadel- 


eckson, Lieut. C. Harrisburg. 

Base — hospital, for 

inst Franklia. . 

cant Camp" Joseph ohuston, Fie., Lieut. D. M. SIDLICK, 

Te Comp Lee, MeCULLOUGH, Washing 

To emp, Sheridan. base hospital, 

7 ion. Sherman Ohio Lieut. S. L. KOCH, Pittsburgh. 

0 

To Ky., base hospital, Leut. J. E. GROSS, 


LEYD C arentum: hd 
GILLETTE, W. — K. 
"BR ER M. H. YODER, Lititz; 
8755 Mitt Hall; all; SIMPSON New ton; A. 
c PSO 
MAUGER, LYTLE, 7. DUFF, 


cw Hoven, Yale Laboratory School, for instruc- 


Porte Rico 
To Camp Las Cases, P. R., Lieut. H. C. LEONHARDT, Bayamon. 


Rhode Island 
Te Camp Gordon, Ca., base hospital, Lieut. J. G. WALSH, Provi- 


FULTON, Provi- 


base 
Greene, N. C., hospital, for instruction, Lieut, W. E. 


Te F. 
To veport to the of South Carolina, Capt. K. M. LYNCH, 
Charleston. 

Te Austin, Ti Lieut. F. Irene. 

To Cone Canon Mich Cage We} Willow 

To Fort Oglethorpe for instruction, Lieut. R. J. „ Fort 


Texas 
qo Comp Wins, » W. O. STEPHENSON, Dallas. 
0 ‘exes, Capt. 


7 Logen Texas, base i, Lieut. F 
be Lieut. TURNER, Dalles. 
Dallas; J. EI — Liewt. 
To Fort Riley for Ss. W 


Houston, Teras, Lieut. T. F. HARRIS, New Willard. 


Utah 
base hospital, for instruction, Capt. F. L. 


V. 


A. M. A. 
Oklahoma 
rooklyn. 
PRANCES 7 . MICH 
F. TERRASS: L. Buffalo: F. 
ill; C. WATERBURY, Croton Lake; RS 
South 
; To Comp 
To Fort Riley. Lieut. F. M. CLIFE, Milbank. For 
LURIE, Cincinnati. 
R« 
MBER 
N. 
Lake’ City. 


Vermont 


14 


9 GIRARD, West Columbia. 
Wisconsin 


RISENBER L. J. FOLEY. 7. 
"Te New 1 Coan, k. L. WILLIAMS, 


Wyomiag 
7. Fort Riley for instruction, Capt. W. M. LACEY, Cheyenne. 


Te Comp Ci from Camp 2 
mental diseases,’ from en Arbor MOORER, Mount 

Te Lee, Ve., surgeon, from Fert Ogfethorpe, 
bese hoapital, from Fert Oglethorpe, Lieut. 


Shelby,’ Mies, from Camp McClellan, Lieut.Col. J. T. 


Califersia 


Lieut. 4 ans 
0 


J. from Boston, Lieut. O. w. — 
Colorado 

emp Croce, Pa, evacuation 

nite MacArthur, Teras, from Fort Logan, Lieut.Col. J. R. 


Colors Seek base hospital, from Baltimore, Liew. I. G. 


ort Riley for 
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Connecticut 


District of Columbia 
from Fort Majer A. B. HOOE, 
Te Cone Dis, N. J., from Syracuse, Majer J. . HOUGH, Wash- 


e N. J. for instruction, from Fort Oglethorpe, Lieut. 8. 
11 . * for instruction, from Camp Sherman, Lieut. 
„ * from Walter Reed General Lieut. 
A. M hospital, Lieut. 

T from the Surgeon-General’s Office, Major R. R. 
Ww Reed 
Piorida 


Arcadia. 
rene Pe., mobile hospital, from Camp McClellan, “Lieut. 


70 ＋ 174 5 Teras, for instruction, from Fort Ogtethorpe, 
To Fort instruction, Capt. D. FORSTER, New 


— 


Sheviden, 


14 


Wallace. 


Te for instruction. 

Aseles, N. C., Have OGAN 

from Camp Melrose Park; — — 


149§ 
ĩ 
ers fer instruction, from Rockefeller 
. T. ’ 
. J. W. REARDON, 
Te 
LAWRENCE, Wiha % 
ORDERS TO OFFICERS OF THE MEDICAL 
corps, U. & ARMY 
Alabama 
DELOTTI F. 
division surgeon, from Camp Sheridan, 
0 
BAKE Montgomery ; Cast 
Arkansas 
To Cast Creme, mobile hospital, from Camp Legan, Licut. 
N 
— 2 
HAMBURGER, Chi ; from Fort . E. F. DAUM 
65 
Cc 


hospital, from Fort Oglethorpe, Lieut 


To Comp McClelien, Ad, from Fort Riley, Lieut. R. C. VERNOR, 
37 Meade, Md., evacuation hospital, from Fort Oglethorpe, 

& 

W. A. R 22 


To Camp Sevier, S 2 from ' 


WOODYATT. trom ber from 
Te K „ IA. from Fort Oglethorpe, Lieut. G. S. GALFORD, 
J., for instruction, from Fort Oglethorpe, Lieut. 
pit. . , from Fort Riley, Liew. H. H. BEI 


HOWTER, F LTON 

3 ew 

, from N Tarlo, Litt. 

A Barracks, Mo., from Fort Oglethorpe, Lieut. R. 8 
To from Boston, Capt. W. E. SHACKLETON, 


Lieut. 


Ge., from 


oboken, V. J., from Fort Oglethorpe, Lieut. C. B. COMPTON, 
Medison Barracks, N. v., from Edgewood, Md., Cage. J. I. 


LEN, 
GEORGE, 


from 
The following — Pittsburgh, Pe., Camp 
— — 
To Camp Crane Som o AMES, Center- 


from May's Landing, N. J., Major G. R. 


* 
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Pike. — from Fort. Oglethorpe, Capt. 


* 


Kansas 

* Crene, Pa., from Camp 1— A. D. JON 

5 tom For Rig, Lew Cal b U POUST. 
REEVES. Kansas Lict.'R. ALGIE, Lina; trom — 


from Fort Riley, Lieuts. 
u. HALL’ McPhee: E. 


Kentucky. 
1 A. Humphreys, Va., from Fort Oglethorpe, Lieut. H. C. 


7 Comp Crone, from Fort L. H. 
. 

7 Camp Meade, as orthopedic surgeon, from Fort Oglethorpe, 

E. L. PIRKEY, 1 


MAN, 


ort 
T. Wickliffe. 


41 


Te C Crene base from Lieut. 
0 
1 Ann Arbor, Capt. T. W. EVANS, Jackson. 
Cc . * base hospital, for instruction, from 


Liew. N. W. of 


Te C Crene, Pa., base hospital, from Camp Meade, Lieut. C. I. 
To Comp John Wise, Texes, from Fort Bliss, Major J. DIBBLE, 
for instruction, from Rockefeller 


Lieut. G. B. BROWN Baltimore. 
To Cape Mey, N. J., from New York, Lieut. J. M. BAIRD, Bal- 


WARNE 1 Walter 
Massachusetts 


3 Jackson, Li 
Walter Reed General Hospital, Lieut.-Col. F. 
from Lieut. G. A. BUCKLEY, Brockton 


To © G il. 

feller 1 2 Lieut. L. C. DUR HOFF — Ne 
ES Meade, Md., base New Lieut. H. M. 
7 

base hospital, from Fort Oglethorpe, Lieut. 
To . F., from Camp Sherman, Capt. H. H. SUMNER, 


\/ 
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STEELE, 
Te ~ 
C..0. YE 
o 
J. W. SELLARD Cart 
from Camp Gorden, Lieut. A. k. HUBBARD, 
cago. 
To Medison Barracks, V. F., from Williamsbridge, Capt. C. R. 
“Mascthuret Field, from Garden Lieut. 
G C OTRICH, Belleville. Fer instruction, Capt. C. M. ROBERTSON, 
Te W Heven, Conn., Yale Army Laboratory School, for instruc- 
Institute, and University of Pittsburgh, 
r toe rom 
Fert Des, Moines, ‘Lieut, H. KAMEEN, Monmouth. 
é., rmy 
Cale, Rockwell Field, from Mineola, Major F. 
have N To Camp A. A. 
F. E SEN To Camp Gordon, 
W. W. HOST, Chicago 
Indiana 
Te Camp Le., base for instruction, from Fort 
Oglethorpe, Lieut Tb. 2 
Terre Haute; from Fort „ Lieut. 1 . CRAFT, Linton; 
from Walter Reed G Liew. H. I. Knox. 
Evacuation hospital, from Leet, HAMILTON, 
Oglethorpe Capt. H. H. WH R, F 
o Camp McClelien, Als. trom Fort Riley, C. A. DRESCH, 
Mishawaka; Lieut. G. NEWLIN, Fontanet. Base hospital, from ‘ 
Camp Abraham oe W. W. ROSS, La ; from Fort 7 
Oglethorpe, Lieuts. S. F. FORD, Paoli; H. G. WEISS, Rechgort 
8 XNA Md., evacuation hospital, from Camp 
To Camp Trevis, Teses, base hospital, for instruction, from Fort To F. 
° ort 
To Coloma, V. J., from Walter Reed General Hospital, Lieut. L 
SAMMONS Shelbyville. 
To Danville, V. F., from Ann Arbor, Lieut. E. k. HOLT 
To Fort Benjamin Herrison, from Camp Dix, Lieut. G. M. JOHN 
r. Fort Vers Ge., for instruction, from Camp Gordon, Lieut. 
cPherson, Ge., tor rom 2 
MORAN, Portland. 
L. 
© Aberdeen, Md., trom Lieut. H. C. PERKINS, Boston. 
; Fo Boston, Mens d Greduaie of Medicine, for 
tion, from Fort „ Leut. M. L. ALLING, 
Mic Te © Crone, trom Devens, Lieut. A. BR. GARDNER 
PLIIMMER, Cresco. Lowel 


— 18 


Te Comp, Wedeworth, bese 
Onterie, V. V., F. ler intruction, Fort Ogiett — 


Labewood, V. 7. Liet 


o Te, Fert Me Meyer 


base hospital, from Fort Oglethorpe, Capt. 


Comp S. C. 
ttle Creek. Per’ inctruction, from Camp’ Logan, 


To Comp 
trom! Port Oglethorpe, Lieut. 
„ from Camp Cody, Capt. O. H. WILCOX, 
hospital, from Fort Oglethorpe, 

55 Paul, 
Ca., f 121 R. McVAY, Rochester. 


Camp McCleilan, Lien. 


Bina 


Te C Crane, Pa., base hospital, from Fort Oglethorpe, Capt. J. 
— 


Te Ci Iz, ARNOLD. 


. Capt. J. R. MABEE, 


Pete 


1 


To Ceme Crene, Pe., from Custer, COOPER, 
Kansas City; from Camp W.  Percuson. Sedalia; 
from Camp Logan, ‘ VE, St. J from Camp 

GREEN. 

rom 
ille; from Fort Sam 1 Lient. K. M. GREGG, Joplin. 

Base hospital, from — 2 O. W. KRUE a 
B. McCUBBIN, Fulton; 
Walter General tal, H. HECKER Louis. 
0 Come, Dodge, lowe, from Fort Major F. W. SHAW, Mount 
examine nervous and mental diseases, 


„St. Louis. 


Kendrick, V. J. from 
1 one Camp Beauregard, Major W. S. 


. C., base hospital, from Fort Oglethorpe, Capt. 


ONNELL, St. Louis. 
hospital, from Fort Riley, Capt. 


To Ce Zechary Teylor, Ky., 
F. L. OG LVIE, 
Chi f * H. v 
To Chicago, ort Riley. — OUNG, Ozark. 


Lieut. F. E. 
T — University, Nashville, 
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ftom Camp Logan, Cap 


Camp Capt. 
1. from New York, Lieut. A. G. 
Bots. Heselhurst Field, trom Camp Joseph E Johneton, 


To Fort Oglethorpe for 
K 


Te Comp 
1 base hospital, from Fort Oglethorpe, Capt. 
capt. W. 

, base hospital, from Fort Oglethorpe, Capt. 
ame wees „ base hospital, from Fort Ogiethorpe, 
Teylor, Ky., field hospital, from Fort Riley, Lieut. 
To’ Love Fletd, from Fort Omahe, Capt. R. CROOK, 
To Fort Riley for instruction, Lieut. A. A. SMITH, Hastings. 


New Hampshire 
e base hospital, from Boston, Lieut. E. A. JONES, 
base hospital, from Fort Oglethorpe, Lieut. 
3 Fort Oglethorpe, Capt. 
from Camp Wadsworth, 


KLEY EY,” Mion.” 


25. 


for instruc 
Lieut. E. 8. 
base hospital, from Fort Oglethorpe, Lieut. 


Cyt, 
12 


Greene, 


THOMPSON, 


Leben V., for instruction, from Camp Dix, Capt. J. F. 
To Fort Screven, Ge., and 


FA. 
3 for instruction, from Fort McPherson, Capt. F. E. 
Plattsburgh Berrecks, V. F., from Mineola, Lieut. M. S. PATON, 


To Welt General 
0 
VRERLAND, Clifton: 


Eustis, Ve. from Camp Upton, Capt. A. C. 
New York 


F. 

MeGAULEY from 
7 from New Haven, Lieut. J. 


To from F 
Brooklyn: . KUPPERMAN, New York. To 
rom „ 
Lieut. 


Vieut J. SWIERAT. Kings 


Crane, from Camp 


slew Lieut WILKINS’ 
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To Roc ler Institute for instruc the treatment of infecter 
M 
F. W. HANNUM, Mi 57 
Minnesota 
New Jersey 
„* 
Comp Abraham Eusti 
Texas 
WwW. JUSTIN. Union H 
Nu, 
issiasipp’ e C — for instruction, frem F 
xe 22 McHenry, —— 
CORBUSI aid. Fer imetruction, Lieut. 
Hunte 
code, M 
1 vacuation pital 
Lieut. 8. 


1498 


W. MORIARTY, ort Oglethorpe, 
my e Mick., from New Haven, Major J. 4 BILLINGS, 


York. 


E. Johnston, Fla, base hospital, from Camp Jackson, 


To Comp Jos LE, New York. 
Comp Lee, Ve. base heapital, from Army Medical Scheel, Lieut. 


A. VOGEL. . to the 2 — Ones, 


J.. for instrection, from Pert Oglethorpe, Lieut. W. A. 
To Columbus, Ge., from Camp Gordon, Major E. A. SOUTHALL, 
To Denver, Colo., from New Haven, Capt. H. A. CRAIG, Staten 


— Fort, Opie: 


C. 8. LITTLE, 
Te 


: Te Fert 


North Carolina 
„ Camp Crone, Pa, from Camp Bowie, Capt. A. F. REEVES, 
To Camp Grent, III., from Fort Oglethorpe, Lieut. J. B. LeGWIN, 


Mare: 

* ‘emp Lee, Le., base hospital, from Fort Oglethorpe, Lieut. G. C. 

fo Fort McPherson, Ca, fram Fort Oglethorpe, Lieut. G. B. LYNCH, 


Te Fert evacuation hospital, from Camp Wheeler, Capt. 


H's 


3.4 


Agricultural College, Lieut. C. L. 
Fort Onlethorte for instruction, Lieut. L. A. SHIPPER, Bismarck. 
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Office, from Biltmore, — 


„ E. J. tase hospital, from Hebebes Capt. C. HOY 
1 


A. 
from Ce. A A. STONE, Cleve 


Youngstewe 


To Camp Sheriden, Als., base hospital, from Fort Riley, Capt. E. R. 
Ca. tase hospital, from Fert Oglethorpe, Liew. 
1 base hospital, from Fort Oglethorpe, 
fore 
H. B. DORNBLA SSER, 
To Jefferson Barvecks, Me., from Fort Oglethorpe, Capt. E. M. 
Cy W. X. 


B. MADDOK 
Oklahoma 
Te Biltmore, N. C., from Camp Shelby, Capt. R. E. RUNKLE, El 


To Camp Greene THAN 
Te “Ale, Fort Liew. G. 
BACON, Ogtethorpe, 0. 


Comp Riley, Liewts. 
, Avis., from Camp Travis, Liew. A. T. 


Bowie, Texas, base hospital, from Fert Oglethorpe, Capt. 
Te Comp Creve, Fe. Hincock, Cope. 

Jackson, ; 


Fert 


ETT, Msou ‘Run: trom ort Oglethorpe, 
To 1 from Camp Grant, Lieut. D. THOMAS, New 
MERLING, from Camp Jackson, Major 
B. P 


C Greene 
e base hospital, for instruction, from Fort 


\/ 


Vv. 
1! 


H. NX. Fe) 
Te Com „ Ale., base 
| ER, Middiciows; SENKEY, EF. GETTER, 
Pibe, from Custer, 
Camp Liewt.Col. K. b. McCAMP- 
SCHWERDT 
thorpe, Lieut. 
Buffalo; Cant. H. G. 
Noe York; from Jackson, Capea * M. HOLLY, 
Rrooklyn; FINCKE, City. instruction, from 
4 = S. B. DOYLE, Brooklyn; 
Port Riley, Liew F. D. en Base hospital, 
from Camp L Lieut. W. H. HA 8. ork. 
Te Capt. 
T. D. 
: Te Camp Polk, os sanitary imepector, Camp Jacksen, 
_ J. STOLPER: Muskogee. 
from . Te T „ Ky., field heapital, from Fort Riley, Lieut. 
H. 
Te ite Plains, N. P., from . B. 
CONNOLLY, New York. 
inetruction, — E. Mowreo RY, 
70 Institute for ruct 
Penneyivania 
Te Abrehem Eustis, Ve, irom Fort Oglethorpe, Liewt. J. G. 
8 
Nerth Dakota 
Ohio 
ToC A. Va, base from Fort 
To PRUGH, a. hospital, from Oglethorpe, 
Te Fort Ogle- 
1 Bowie, Texes, trom Camp Sherman, Lieut.Col. H. B. 
c * 
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2 S. C., base hospital, from Camp Custer, Capt. G. M. 
hospital, Oglethorpe, Lieut. 


1 . Travis, Teres 


‘emp — command for nervous and 
when’ Aa Arbor, Den K. MIRMAN, Philadelphia. 
J. SWEENEY, Heckscherville; C. W. R 
Ci base hospital, from Fort Oglethorpe, Lieut. 
1.1 


To Cape May, N. J., from New York, Lieut. K. C. BUERKI, Phila- 
Fa Fa ayers, from Camp’ Fremont, Major 
To Fort Benjamin Morrison, from Detroit, Capt. A. B. SHATTO, 
McHenry, d., trom Richmond, Va., Major G. C. BOUGH- 


‘ 
Lieuts. W. H. 
. KURZ, rom Saltville, Va., — CLOUD, 
One, tee rom Fort Cnt. 
K. Phila. 
Te Hoboken, bon, Wem Hew Cot. 
Lieut. J. M. ODE 
42 


Te Mineola, N. v., Hasethuret Field, for instruction, Capt. W. 
Nee for instruction, from 
A. 


vite Welter Reed, Genera . C., from Boston, Lieut. J. I. 
Philippine Islands 


Rhode Island 
77175 evacustion hospital, from Camp Meade, Lieut. 
from Fort Oxlethorpe, 


from Camp Wadsworth, Lieut. 

* J. 


from’ Comp Crane, Capt w. D. 


To Columbus Berracks, Ohio, from Ann Arbor, Lieut. J. P. SCHELL, 
—ͤ—ͤ—ñ 
To Hoboken, N. J., base hospital, from Camp Dix, Capt. S. MEEKER, 


Te Fort Oglethorpe for 
Fe 


Gk 


To Camp Bowie, A. 


To C Crane, Pa., A. A. Humphreys, W. F. 

Waco; rom D. M NN. 

“Camp Pike, Lieut from Camp 

i Capt. A. Lier MCELHANNON, Syracuse, 
E. . Galveston. Base from Fort 

ion ASTLEBERRY. E. {COLGIN Waco. 


able pital, om 


ts LE F., to examine the command for nervous and 
Charleston, SC. trom Comp Sevier: Capt MeCLUMPHY, 


„ from Boston, Lieut. O. N. MAYO, Belton. 
Teres, base hospital, from Fort 
FANCHER. 
San Antonio. 
o Lakewood, NV. J., from Baltimore, Lieut. M. H. GLOVER, 
F., from Ann Arbor, Lien. C. W. 


Mineola. Hazelhurst Field, from Camp Meade, Capt. 
poe IANAN, Bia 


ALLDREDGE, 


Te Fort 
Hoboken ND 
1 


Vermont 
Te Camp Crone, Pa., from Camp Shelby, Capt. J. P. GIFFORD, 
To Camp Logen, Teves, — 


amine the command for nervous 


wilt ae: . J., base hospital, from Camp Wheeler, Capt. J. W. 

Te „ Pe, from Camp Dix, Capt. G. H. THOMAS, 


To Coup, Coane, Pa., Comp Con Coster, Car. HENDER: HENDER 


Lice, CRAM 


Parkersburg; from Lieut. WINT, Charleston. 

Rase hospital IN.. — Major J. NCANRADAY, 
i from Fort Myer. Capt. J. B. Bluefield. 

. J., base hospital, from New York, Major IL. C. 


base hospital, from Camp Bowie, Lieut. E. B. 


Wisconsin 
‘ody, V. ., base hospital, from Fort Bayard, Capt. L. J. 


. ANDREWS, Ww 


ORDERS TO OFFICERS OF THE UNITED 
STATES PUBLIC HEALTH SERVICE 


Washington for duty in 
Asst. S C. McDEV 
t of 
in regard to vaccine against influenza and 


Passed Asst. . H. LINSON 
Surg. J. H ot Becton, proceed 


Lieut. G. W. GOINS, T 
BALDWIN, 
R. 
K. Virginia 
| 
de 
M 
West Virginia 
70 
W. 
— 
Te C 11 
Pa., from C Johnston, Capt. G. E. 
0 vene, s., from Camp 
THOMPSON, “Kenoshe. from’ Camp Custer, Capt. 
J. TAYLOR, — 
O. fi. FOERSTER, Milwaukee. 
1 — Ala, trom F. P 
% Camp rom Fort 
f Milwaukee. Base f F N. 
F. atten S. c., base from F 
N EF. BAUR. — lor 
evac ton 0 
o — Field, for instruction, from Dallas, 
7 Instit * iversity Pittsburgh, 
Camp Meade, NM. A. RICE “Gane — 
POrE BR Antonio, Texas, Brooks Field, from San Diego, Capt. F. W. 
To Weshington, D. C., 8 Generale Office, for instruction, 
from Fort Riley, Capt. F. L. HARRINGTON, Mil@aubee. 

for 
: 4 

Medical School, Capt. E ' 
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INDIANA 


Notes.—Plans are | for a} 
adjoining Haute Hospital to 
accommodate at least 100 patients. It is stated t this 


building is to be used for the care of invalided so 
of the old City Hospital, Indi 


been remodeled at a cost of $3,000. is wing wi 
for i diseases 
Hospital, Indianapolis, has one of its buildings in use 


he 

doing well. Dr. Carl L. Souder, Columbia „ was 
8 Fort Wayne, 

, for sinusitis——Dr. J erome has — 


. J. Knox Insley of Baltimore, who has been 
deve into 


Volunteers of America Close Hospital.—After successfully 
i ital at the headquarters of the 


2 


| 


i 

4 


| 


for 


sa cafés, retail 1 stores and nonessential assem- 
blages is still existing. rding to the officia at the 

h rtment, yesterday, there were 115 deaths reported, 
pneumonia were as the cause. 


the day before. 


announced for this 
with 171 for the iod of 
1 The conditions throughout the 
Jones, of 


Chapter of the R 
assistance to families of Baltimorians in the Army and Navy. 
For the work 88 to babies and 1 ee rans 
Association, $20,27 was a iat ot edera 

Charities for the relief of family distress, $95,997.12 was 


— Inn recor 9,933 
“service days” men, prov night i 
and 35,133 meals. For restoring a family 0 chide 


MEDICAL NEWS 


„ to the Henry Watson Children’s 
Soc Vis Nurse Association 


Fo f the i 11,292 i 
expended vi patients, 


$3,353.49 was 
Mothers’ Relief Society, which gi 
The trustees appro- 


mothers, was ted. 

priated $2,135.03 to the Travelers’ Aid Society. The Alliance 

of Charitable and Social Agencies, to unify and coordinate 
economy, and in social work was 


Mankato, ovember under presidency 
Starr Judd, Rochester. 


1 

11414 


iF 


York City, for the first twenty-two days of October, 
result of the influenza epidemic, were 4,543, 


were attributed to influenza and 1,230 to T 


above date 96,110 cases of influenza have 
state of the city of New York. 

PENNSYLVANIA 
dedicated new home which cost of $35,000 
The physicians of Bethlehem have the Weiss ee 
— * — — Street ſor and will aher che 
res r 


been 
of state board of health. Dr. Walter F. 
Pitts has been elected treasurer and also of 


burgh, 
the A Medical 
term of Dr, William’C. Bryant, who 


, to fill the unexpired 
entered the service 


22 1501 
Association $13,991.64 was a iated. A other 
iers———- agencies in which the trustees of the Baltimore Fund are 
lis, has interested are the Maryland Tuberculosis Association, the 
li "Teague work hich 1818.17 
ic ic nei 
was a iat For the lems of mental disorders and 
as an influenza pita 
Personal.—Dr. U. Willard Reed, 2 suffered a slight 
cerebral hemorrhage recently. Dr. win W. Dar 
i ted on in the Lutheran Hospital, Fort 
given 
MINNESOTA 
illiam E. Barnes, who has entered the military service tor in the sate health —— M 
Les Nen of school hygiene to succeed Dr. J Litt. 
Manchester, has accepted a position as city physician of | Southern Minnesota to Meet.—The annual meet- 
Cleveland, Ohio. he 
Dr. Alfred * ici the Federal "yer — School 
Personal. Dr. A ysician at yer 
Penitentiary, Leavenworth, for — 7 thirteen years, a mem- * — University of 
ber of the federal parole board, has resigned and has been à memorial to its former dean, Frank Fairchild Wesbrook, 
succeeded for the time being by Dr. Jacob IL. Everhardy.—— M.A., C.N., M.D., whose death was noted in Tun Jouanat of 
Dr. Thomas 1 Wichita, has been elected president of October 26, page 1428, bearing testimony to his qualities as a 
the Friend’s Board of Kansas. scientist in medicine, as a leader and administrative officer, 
and as a councilor and friend. 
MARYLAND 
NEW YORE 
seriously — wi — 5 New York City 
reported, city commissioner partially li personal 0 
Mason Knox, Jr., has returned to his home in Guilford, after Pg ney ag — who practiced medicine 
a year spent in the Children’s Bureau of Civilian Relief yy Robert E. Cusack 
Work of the American Red Cross. against Dr. Robert T. 
him with having 
during an operation 
Volunteers of America for the treatment sufferers an unnamed person. 
from influenza and pneumonia, Capt. John Logan has Cusack skilfully and 
announced that his hospital is closed, after having been in that the allegations a 
operation eleven days. During that time thirteen patients n 
died, while thirty-five were discharged as cured. : ew 
Influensa Ban Lifted.—Owing 
number deaths _from_infi 
reported, 
— which has 
ere is another Academy of Medicine; Dr. Hermann M. B 
E State Commissioner of Health, and Dr. William 
w # been entirely lifted director of the research laboratories of the N 
public worship, while it is partially lifted 1 of Health. ow 
st theaters and motion re parlors. Department 
Influenza on the Decrease.—Reports from the health depart- 
ment, October 25, show that the epidemic of influenza is on 
the wane. A smaller number of cases are being reported and 
1 were a new t issi i 
with 136 deaths and 304 new cases for a similar period for recording epidemic figures about 90,000 cases of influenza 
The total number of deaths from all causes have been reported, with 5,984 deaths therefrom. The figurcs 
150 as — — tabulated by the New Vork State Department of Health show 
hours immediately the total number of deaths in the l exclusive of New 
state were reported as a 
ealth, as greatly improved a were signs of an 
appreciable abatement in the epidemic. the 
The Baltimore Fund.—The trustees of the Baltimore fund 
have made a report on the first a work on this fund, 
which was founded in April, 1917. * the year it 
received pledges r ! $700,054.95, cash total. 
$323,495.90, By out 11.32, for free local charity 
nizations and the Baltimore Chapter of the Red Cross. 
Of the disbursements, $12,942.47 was paid to the Baltimore 
Personal.—Dr. C. M. Richert of Millersville and Harris- 
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Deaths 


Alfred U. Phila - 
— —— Philadelphis’ 1898 ; 
; a Fellow of the American Medical Association; a 
‘and from 1909 to 191 and of 


thology and ; secretary 
delegation to the Sixteenth nternational 
— in 1909, and 
1913; lecturer in urological 
te 


DEATHS 


1 a Fellow of the American, Medica 
ssociation ; assistant 


resident s 7 he Peter Bent 

— Hospital, Boston, from 2 to 1916, and at Johns 

—.— Hospital for two years thereafter; also instructor 

in surgery in Johns ins University; recent — 
under the Rockefeller Foundation director of 

died October 12. at Johns Hopkin ) Medical School and 1; 

s Hospital, from pneumnoia, 


died October 12, 
R — 
Lien. Ar 


Montague Foster, I. U. 8. Kau-; 
kauna, Wis.; of Mi Sin 
American 


33; 


an operation on nose. 


— 


capital Washington, D. E. 


Edwin Braéford Cragia, New York of Physi- 
cians and Surgeons in the City of New O Fick 40d 38; 
of Medi 

tat 

i and New York ——, of 
Medi : of obstetrics and 
22 in his alma mater * 
rician a gyneco 

the Sloan H for Women; con- 

st to the 


ber, 

Leo Smith Petersen, New York : 

the of New York, 1911; aged 31; 


il 


3 
212 


1 
REF 


if 
ial 


15 
11 


intestinal diseases 
ital; died at his home, October 23, 
pneumonia, following influenza. 


Victor Mereau Rice, M. 8. Batavia, 
Buflalo N. 1004; aged Fellow 
a ist on 


1 Associa 
d th 21, M. O. — 
Company Hospital No 
Fort Oglethorpe, October pneumonia, following 


13, from 


2 


ohns ins U 
sity, Baltimore, 1915; 30: 
professor of pa * Johns 
Hopkins University: resi 


patholo- 

to Johns ins Hospital who 
d done brilliant experimental work 
pneumonia and diabetes; one of the 


71 — 1.1305 
de 
a 
TICs Iroiogica| ssociatic 7 Wie resiacnh 7 L 
American Psycho Pathological Association, and president of 
the Philadelphia U ical Society; and American Associa- 
tion 7 
nati and Northwestern System and — 
e ; died, September 3 in the N 
— 1 in his alma mater; who when United States t from_streptococcus infection fol- 
2 against the line * than lowing 
medical corpa, went to nfantry School rms at Act. Asst. Surg. Francis Sherman Uv. . P. I. 
Fort Washington, D. C.; Bowdoin Medical ‘School, Bronewick 
to II Three Hundred and Fourteenth Infantry; and Portland, Me., 1915; „ a Fellow of American 
was in action in France during the heavy fighting Medical Association; who served during the 
northwest of Verdun, September 30. of the war in Mi 
the Walter Reed 
October 15, from pneumonia, f 
Lieut. Admont M. C 
14 
ha 
in 
rian, Roosevelt and Lincoln — most promisi 0 younger - 
the New York Infirmary for Women thologists of "America ; died in Johns 
and Children and St. Luke’s Hospital, Hopkins ee October 13, from 
Newburgh, N. Y.; author of “Essentials pneumonia, following influenza. 
of Gynecology,” and “A Text-Book of Charles Huff N Tenn.: 
Obstetrics,” and one of the authors of Lincoln Memorial University, Knox- 
the “American Text-Book of Gynecol- ville, Tenn., 1898; aged 53; a Fellow 
ogy an obstetrician and gynecologist of the American Medical Association, 
of high rank; died at his home, Octo- and American rahe we sg Associa- 
tion; vice president of Tennessee 
State Medical Association, and once 
ident of the Knox County Medical 
Society; a specialist on diseases of the 
State of New York; att anesthe- lowing influenza. 
Isaac K. 1 Pa.; Jeffer- 
son Medical 1882; aged 55; a 
Fellow of the American Medical Asso- 
: ciation; for two terms representative 
Zeta Chi Medical yp in the state legislature from Lebanon 
time captain in 22 of the — 
eite rry Company, Myerstown, ; 
Mayon Arm R. Atten, U. S. A. for twenty years school director of 
1870-1918 Annville; died at his home, October 14, 
rom from bronchial pneumonia. 
. Army; on duty at Lieut. Earle Robinson Ackley, I. C., U. 8. Army, Bartow, 
“ George ‘Washington Fig.; Medical College of Ohio, Cincinnati, 1904; ‘aged 44; 
! ; a Fellow of a Fellow of the American Medical Association, of the 
2 1 of the Cincinnati Academy of Medicine; on duty at Camp Green- 
New 72 ical i in 1917-1918; surgeon- leaf, Fort q Ga.; died in the General Hospital, 
general of te Fort Oglethorpe, ober 13, from pneumonia, following 

. ass to w se Hosp 0. ia. N. J.? Liewt. Max Marowits, M. C., U. 8. Army, Youngstown, 
lost his life in a fire which destroyed the officers quarters Ohio; Chicago College of Medicine and Surgery, 1916; aged 
at that post, October 9. 23; a Fellow of the American Medical Association; who 

Robert Coleman Rone, Hew York N. 2 of Physi- arrived in France, Pa 15, and was transferred in August 
cians and Surgeons in City of New York, ed 53; to the Seventeenth Regiment, British Army; died, September 
a Fellow of the American Medical Association; professor of l. from wounds received while giving first aid to his men. 
8 diseases in Fordham University, New York Liest. Duncan M. Stone, M. C, U. 8. Army, San Antonio, 

+A gastro-ent st_to Fordham University Texas; University of Tennessee, Nashville, 1909; aged 36; 

Clin a Fellow of the American Medical Association; on duty at 
Man the Medical Officers’ Training Camp, I Greenleaf, Fort 
from Oglethorpe, Ga.; died in General Hospital No. 14, Fort Ogle- 
thorpe, ober 13, from pneumonia, following influenza. 
Lieut. Porter . C., U. & Army, Orlando, 
Fla. ; 44. 1908; aged 3; a Fel- 
low of the American Medical Association; on duty at Ca 
M. O. T. C.: ia General Hospital No. 14, Fort Ogle. 
in thorpe, October 13, from pneumonia, following influenza. 


* 
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w held, N. V.; Univer- Liest. Rémond I. Moquia, M. C., U. & Army, Fair Water, 
sity, New York City, 1908; — Ameri- Wis.; Marquette 1910: aged 30; a 
can Medical Association; for three resident sician Fellow of the American Medical ey oe on duty at 


at the Sunset Rock Sanatorium, Bioomi n .; for Camp Fort Oglethorpe, Ga.; 
several years health officer of Deerfield, a member of the 


the edi tion ; 
Tyler Baltimore; University of Maryland, Atlantic Coast Line Railroad; died at the home of 
1898; aged Daltile Of the Lasten Med” . brother in Jacksonville, October 17, from pneumonia, follow- 


14, from pneumonia, following influenza. Passaic Practitioners’ Club; died 
ille, Ky.; University of Louis- at his home, October 11, from — 2 influenza. 


ment in the fight against influenza in a camps in N ranklin Peter 1 College of 
was with the disease; died in the New Eng- — 1903: 44: Fellow 
P ogg Bainbridge, Ga.; College of Phy 
mater ; nine years Davis inbri ; * 
six years a member of the board of school commissioners; and Surgeons, Batimore, aged of 
died at his home, August 14, from pneumonia, following Che American Medical Association; chief surgeon of the 
influenza. Georgia, Florida and Alabama Railway; founder of River- 
| William Winthrop . Tersyviie, Conn.; Univer- side Hospital, Bainbridge; died in that institution, Octo- 
Nr ; aged 59; at one time a ber 13. 
Fellow of the American Medical Association; a member of Leonaré Cassell McPhail, Brooklyn; New York University, 
medical examiner (coroner) snd tows officer; died at of the te of New York; physician to the Brooklyn Orphan 
his. home, October 7, from pneumonia, following influenza. Acytem for twenty-one years; attending physicien to the 
= Lieut. Waldemar T. Richards, M. C., U. . Army, New Brooklyn Home for Consumptives; died at his home, Octo- 
Orleans; Tulane University, New Orleans, 1902; aged 39; ber 16. 
to ospit ; at one oe oll . 5 ica lege, 
of the Pan-America di oP nal. Lies t his home 1912: od 29: a Fellow of the American Medical — 
October 
fessor of diseases of the and ical 1. V. 
tion; sor O > U ins 1 „ ; a 
of in his Fellow of the American Medical Association; a specialist on is 
tla mater; ophthalmic surgeon jo the Louiville Cty Ho are, ond 
pital; died at his home, October 11, from nephritis. .; died in that city, September 30, from influenza. 
Lieut. Paul Martin, . C., U. 8. Army, Robert 
Custer, Battle Creek, Mich. ; Rosh Navy, Broctiyn: Long Toland College Hospitat ooklyn, 
College, 1916; aged 38; a Fellow of the American Medical !910; aged 35; a Fellow of the American Medical Asso- 
Association; on duty with the Fourteenth Sanitary Train, Ranga, 
Two Hundred and Fifty-Sixth Field Hospital; died at Camp N. V.; died at Peekskill, October 15, from pneumonia. 
Custer, October 13, from pneumonia. Charles of Ver- 
Albert Carl Baby L. I., N. Y.; University and — 47 ; aged 62; a Fellow American 
Bellevue Hospital Medical College, 1909; aged 36; at one Medical Association; professor of the state board of health; 
time a Fellow of the American Medical Association; a em- Professor of hygiene and preventive medicine in his alma 
his home, October 11, from pneumonia. ot one One 
Edward Middleton ; University and n Association; was found dead office, 
to ew c ry, 8 8 u i 
and visiti surgeon de Mies — Hospital; died at “Medical School, Boston, 1901; aged 38; a Fellaw O the 
Clarence Currier Day, N Mass.; Dartmouth Homeopathic Hospital, Providence; at his home, Sep- 
Medical School, Hanover, N. H. 1802; aged , a Fellow of tember 30, from pneumonia, following influenza. 
the American Medical Association; a member of the medical Vernon 1 Gilead, N. C.; University | 
staff of the Anna Jaques Hospital; for several years city College of Medicine, Richmond, Virginia; aged 35; at one 
—— of Newburyport; died at his home, October 17, time a Fellow of the American Medical tion; a mem- ~ 
rom pneumonia, following influenza ber of the Medical Society of the State of North Carolina ; 
Abraham Kora, New York City; College. of Physicians died at his home, October 13, from influenza. 
and Surgeons in the City of New York, aged 54; a Gensel Shane, Lobe, lowe; Ma land Med- 
| member of the Medical Society of the State of ew York; 4111 12; aged. 32; a Fellow of the 
for fifteen years president of the Harlem Property Owners American Ken 
Association, and an authority on taxation; died at his home, Xistand and Milwaukee systems; died at his home, October 
October 13, from pneumonia. 6, from pneumonia, following influenza. 
Charles Ryttenberg, Port Chester, N. V.; College of Physi- „ Donald Robertson Jacob, Louisville, Ky.; University 1 
cians and Surgeons in the City of New York, 1986; aged 36; Louisville, Ky., 1898; aged 44; a member of the Kentucky 
a Fellow of the American Medical Association; and a mem- State Medical Association; traveling representative of a 
ber of the National Association for the Study and Preven- Wholesale drug house in Texas and A ; died at Texar- 
tion of Tuberculosis; died in a hospital in New York City, kana. Ark. October 16, from pneumonia. 
Samuel J. Osment, Fort Smith, Ark.; University of Arkan- ° Oregon, Portland, ; aged 33; several rs a 
sas, Little Rock. 1889; Marion-Sims College of Medicine, St. ney = pn at his home, October — from the effects of 
Louis, 1901; aged 52; a member of the Arkansas Medical n incised wound of the throat, self- it is believed, 
Society; for two terms physician of Sebastian County; died With suicidal intent, while despondent. | 
| in Sparks Hospital, Fort Smith, October 16, from pneumonia, _ Frank Bacon Cook, Laurel Springs, N. J.; Baltimore Med- 
Eéwin Eugese Huster, Elizabethton, Tenn.; Kentucky American Association; a member of the Medical 
School of Medicine, Louisville, 1885; aged 74; a member of Society of New Jersey; died at his home, October 9, from 
the Tennessee State Medical Association; for twenty-five Pueumonia, following infivenza. 
years a member of the State Medical Board; was struck by a Themen Barts, Pole, 
| train at Elizabethton, October 10, and died from his injuries versity, New York City, 2 ; a Fellow of the 
a few hours later. ga American Medical Association ; several years health 
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— of H home, October from Walter Warren Kingsbury, Mass.; Colle 
1 82 Boston, 1908; age aged 44; at one time a ie of the American 
Ben 1 — 1908; — Societ home, 15, from pneumonia, 
— 28 12 — o aged 46; y; 


on 
Genel ff No. 14, at 14 — Tulane University, New 
ssociation; a member te Medical Asso- 
Frank Shaffner, M. C., V. 8. „Chicago; the 


Lieut. Philip „ . Army, 
Rush Medical College. 1909; aged 33; a Fellow of the Ameri- See — of hog died at 


can ; 

at Fort Riley, Kan.; died at that post, October 21, after i hep > Michaels, Md; of Mary- 
2. lend, aged 82 at one — th Medics 
Lieut. Thomas Riggia irurgica aculty of irst 
N. J.; Medico-Chi 1 Co 1915; 1915; V. died at 

at Camp Lee, Va : University of Louis- 
ville, Ky., 1895; aged 59; at one time a Fellow of the Ameri- 
can Medical Association; elinical ru 
n ; died at his 
home, October 4. 


Nane La Grange, October 18. f S. from pneumonia, following influenza. 


Association: 
Michael Reese Hospital; tied in 
inatitution, October from influenza. 


Robert Samuel Topping, R 
and Newark, N. J.; Universit 
Bellevue Medica 


Mayor Ciarence M. C. 
U. S. Aauv. 1873-1918 


of 
0 Lancaster City and 
— 14, from influenza. 
Burlington; aged 54; a member of the Vermont Medi 
6. Society; for twenty-seven years organist and director of 
Reubes Va; University of Vir- the choir of St. Peter's Church; died at his home, October 14, 
ginia, . e 1910, aged 32; a Fellow of Ameri- from nephritis. 
can Medical Association; surgeon to the Virginia Military Edward Miller Ware, Beatrice, Neb.; University of 
Institute; died at his home, October & from pneumonia, Nebraska, Omaha, 1907; aged 43; at one time a Fellow of 
following influenza. the American Medical Association; a member of the Nebraska 
niversity, New Association; died at his home, October 14, 
of the State of New York assistant to the aS 
; hose, ew member 
_ “William Stewart Standish, Me.; Dartmouth ; 
~ Medical School, Hanover, N. K. 1682; 64; a member October 5. 
of the Maine Medical Association of the state Lieut. David Meyer Rothenberg, U. . N. RB. P., Brooklyn; 
legislature in 1887 and 1918; died at his } Octaber 2. College of Physicians and in the of New York, 
from acute gastritis. 1917; aged 24; a Fellow of American Medical Associa- 
Clyde Stormont, Viola, .Wis. Milwaukee Medical tion; died in the Jewish Hospital, Brooklyn, October & from 


Colles, £903 903; aged V: at one time a Fellow of the American pneumonia. 


Medical Association; a member of Medical Society ‘Samuel — ate e of 
of Wisconsi guewmonia, Balti : resident at the 
following influenza died in that institution, 4 


t 1886; aged 58; a Fellow of the Ameri- . 
can Medical Association; a specialist 
d in anesthesia; for eight years a mem- 
died at his home, October 1. 

; 12 Lieut. David A 3. 
— 
ber 11, from pneumonia, following inftu- Fellow of the American Medical pe 
enza. 1 ciation; on duty at Camp Lee, Peters 

Arthur Heustia, U Wyo.; Jenner = - burg. Va.; died in that place, October 2, 
Medical College, Chicago, 1906; aged i from pneumonia. 
39; a: Fellow of the American Medical * Ae 
e 0 Army, Portsmouth, Va.; on duty at 
— * losis: Rick 
— — * * Medi i 
W. ica iat ion: in mp 
Baltimore, ; aged 31; at one Raymond Lockwood . 
a Fellow of the American Medical cago, Rush Medical College, 1872; aged 
Association ; a member of the Connecti- 6B; a Fellow of the American Medical 
cut State Medical Society; died at his Association; died in the Post-Graduate 
home, about October 7, influenza. Hospital, 92 October 19, from 
Leet. William Carlyle Kentner, carcinoma of the bladder, following an 
‘ Died in the er. 
a Fellow of the American Medical ela Pa.; Jefferson Medical College, 1914: 


11 Carolina; died 
a, influenza. 
lowa; Gross Medical 
of the American 
ician and health officer of 
15, from heart disease. 
N. C.; 22 


— Willingham, 

of Virginia, Richmond, 1 a member 
the Medica Sek of the State of North Carolina ; died at 
his home, October 5, from pneumonia, following influenza. 

Everett Stronghurst, III.; western 
versity Medical School, Chicago, 1909; aged 32; a Fellow 
of merican Medical 5, in 
Galesburg Hospital * pneumonia, following 

R. K Utah; Northwestern Uni- 


111 1906 ; aged 36; at one time 
icago, 

2 fe w of the American Medical Association; died at his 


William Donald Braislia, 
New. York 191 
ied at l 5, from pneumonia. 
giant N ork Ci 1 r- Col 
ital, Brooklyn, 1966; af the Medical Sosicty of 


the State of New York of cw 
York Lying-In Hospital ; died at his home, October 7. 


M. C., U. 8. Army, Jackson- 
ial T 
nivereity, Tens. 


Memorial U Kno 

1910; ble Fellow of the American Medi 
tion; d | October 8, from 
Harold Milne Freeport, L. I. 


N: te of 
York; died at his home, October pneumonia. 


American Med 41 — 


1 School of Medi- 

near Frankfort, September 3, from senile debility. 
John Forsyth Little, Lawrenceville, N. J.; Jefferson Med- 
ical College, 1904; 38; while taking of patients at 
and died at his home, ( 12, from pneumonia. 

N. Van incy, Ohio; Starling Medical Col 


died at his home, seni 
Thomas Miller, Jr., Washi Washing - 
University, Washington, D. C., 1913; 2 ; a Fellow 
of the American Medical Association; at his home, 
October 6, from pneumonia, following in 
Herman Gross, Metuchen, N. J.; College of sicians and 
in the City of New York, 1902 ; ; a Fellow 
of American Medical Association ; of the board of 
health of Metuchen; died at his home, October 6. 
il Grove, Kan.; 


William H. H: Smith, Counc Northwestern 
Medical Col St. am, ie 1892 ; aged 60; at one time 
a Fellow of the American Medical Association ; died at his 
home, September 28, from cerebral hemorrhage. 

New York ~ Col of Physi- 

cians and Surgeons in City of New York, 1 aged 26; 
he Presbyterian Hospital, New u Vork City: died 

from pneumonia. 

Va.; Medica K 
Fellow of 
at his home, October 
ia, tion; God at | 


5, 
Asst. Surg. Davey, 


Fellow of the American Association; died at his 
home in Keene, October 15 from influenza. 


U 


; died at 


DEATHS 


“Mathis Daniel Linehan, St. Louis 
member of 


surgeons, 1 
lowa State Medical Society; died wT his home, October 
lowing influenza. 


aged 33; 
Faculty of Maryland; died at his 
home, K from pneumonia. 

Dodgeville, Wis.; University of III 
— 54; a Fellow of the American M 
Association; health officer Dodgeville; died at his home, 
about October 14, 


„N. V.: Jefferson Medical 
the 


can Medical Association; di 
pneumonia, following influenza. 


crgery, 1916; aged 
Medical Association; di is home, October 14, from 
pneumon 


Chicago, 1897, aged Fellow of the American Medical 


tion ; in the Galesburg Hospital, October 3. from 
following influenza. 
of Southern Cali- 
at her October 


11, from 
Des Moines, Iowa, 1913; „ Dre, Use 
following influenza. 
Dew, 


can edical A — died 886; aged b.. home, October 17, from 
pneumonia, following influenza. 


vue Hoopital Medica 


11 


Neal ithersburg, Md.; Maryland Medica 
and Chirurgical Facul Media 
a ’ 


William Garner White, York, S. C.; Univers of 
land, Baltimore, 1883; aged @; Nr 
South Carolina Medical Association; died at his home. Octo- 
ber 12, from pneumonia. 


1 


Ernest William New Vork ; University of - 
spt Felow of the Americ 
ica sociation; a ; at 

his home, October 11. 


\/ 
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Eagar W. Lassiter, Rich Square. N. C.; University Col 
of Medicine, Richmond, Va., 1 
the Medical Society of the S 15, 
at hfs home, October 12, from ~ 
Henry Ferdinand Steinle, Bur sity 
College, Denver, 1890; aged 51 
Medical Association; city ph 
College, 1887 ; 55; a 
the State of New York; died in the Rochester General Hos- 
pital, October 9, from heart disease. 
ical Missionary lege, Chicago, ; aged 39; a member 
of the staff of the Battle Creek Sanitarium; died in Atlanta, 
Ga., October 23, from pneumonia. 
John Aimone, Granville, III.; University of Illinois, Chi- 
cago, 1907; 2 37; a Fellow of the American Medical 
Association; died at his home, October 4, from bronchial 
pneumonia, following influenza. 
— Frank Marshall, Ashland. Pa.; University of Penn- 
syivania, Philadelphia, 1907: a 36: a Fellow of ‘the Ameri- 
at his home, October 9, from 
Albert Herr, Okmulgee, Okla.; Chicago College of 
Medicine and apne 30; a Fellow of the Ameri- | 
. can Medical Association; died at his home, October 8, from 
honia. pneumonia, following influenza. 
; New York 
New 
b hysi- 
pf the 
and a specialist in pediatrics ; 
lumbus, Ohio, 1805; i 79; at one time a member of t 
Ohio State Medical Association; a veteran of the Civil War; 
University and Belle- 
1915; aged 26; house 
va „Brooklyn; died at his 
James Elmer Chapman, e Ohio; Starli | 
Medical College, Columbus, Ohio, 1903; 
of the Ohio te Medical Association; di 
October 5, from influenza. 
Joseph 31. Stevens, Hattiesburg, Miss.; Tulane Uni- 
versity, New Orleans, 1890; aged 51; at one time a Fellow of 
the American Medical Association; died at his home, October 
15, from heart disease. 
: 2 homa State Medical Association; died at his home, October 
bis home, October 14, from pneumonia. 12, from pneumonia. ; 


. 
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Correspondence 


THE TREATMENT OF “SPANISH INFLUENZA” 


To the Editor:—In a number of cases of influenza and 
influenzal pneumonia, seen both in my private practice and 
at the Alexian Brothers’ Hospital, I have used a treatment 
from which my results have been most satis ’ 

The clinical course of the condition may be divided for 
convenience into three stages. The first lasts from three 


In the treatment, the patient receives as soon as possible 
from 10 to 20 cc. of a saturated solution of quinin hydro- 
chiorid. This is given intravenously and is repeated once 
or twice in twenty-four hours. It is followed for from two 
to five days by one or two daily injections of the same solu- 
tion, the quantity depending on the condition of the patient. 
In addition, the patient receives 4 grains of 8 


and 6 grains of sodium salicylate over three 
may be given either in capsules or solution, but it 
tant that the two drugs be given together. I make 
remains normal or subnormal for at least thirty-six hours; 
1 continue the quinin and the sodium salicylate until the tem- 
perature has continued normal or subnormal for three con- 
secutive days. With this treatment, all patients that came 
under my observation within three days of the onset of symp- 
a rapid and uninterrupted 


T 


107 


DEPENDABILITY OF DOSAGE IN TABLETS 


To the Editor:—In your article Dependability of Dosage 
in Tablets” (Tue Journar A. M. X., July 27, 1918), we feel 


CORRESPONDENCE 


article in the A. M. A., Aug. 20, 1910, on Aromatic 
ive Tablets, concede that there is an interaction when 
in combination, in tablets made by the generally approved 


methods. 
The general method in making compressed tablets is that 
ingredients. the mixture 


Tun Harvey Co., Saratoga Springs, N. v. 


[Comment.—The Harvey Company seems to hold the opin- 
ion that it does not matter whether or not Aromatic Diges- 
— Tablets contain the amount of ferments claimed on the 


for those physicians who prescribe such absurdities as 
Aromatic Digestive Tablets (Tus Jovanat, Aug. 20, 1910, 
p. 710), but neither is there any justification for a firm selling 
product which it knows will not measure up to the claims 
made for it. In this connection, it is worth what 
Tue Jounx Al. said on this subject as long ago as 19, 1914: 
“Manufacturers are warned by the of 

on — by Department of Agriculture through 
enzymes must be 


2 
i 


biography which interests the readers of Tur JounNaL 


of the 

is as follows: 

He was by no means completely cducated. But no one ever is. 
He was cultivated, his taste was trained, and whether it dealt with art, 
letters or deportment, it was good taste. But imperfect knowledge 
of facts, or unwillingness or inability to weigh them, often led him 
to queer conclusions which he stuck to with the utmost tenacity. About 
medicine, for example, he was not only a heretic, but a fighting 
opponent of pretty much the whole scheme of modern medicine. Not 


| 


: 
j 
2 F 


24 
my 


| 


; 


—„ꝝ— 
a creatin, including the very chemists who made the examina- 
D tions in question, including also the authorities quoted in 
made and such granulation is then dried carefully with regu- 
lated artificial heat. While it would be possible in this par- 
- - 8 ticular tablet to make separate granulations of the incom- 
— Net is — patible substances and mix such granulations only after each 
is characterized by involvement of the respiratory system 
varying in degree from a slight catarrhal condition to the came in contact with the secretions of the alimentary tract. 
involvement of a large area of one or both lungs. The third In view of these facts, we think we should be — 
4 —— by disturbances of the circulatory system, from any adverse criticism on this twelfth sample of ours 
ys — — examined and we thank you most heartily for your spirit of 
fairness in now calling this matter to the attention of the 
readers of Tue Jounx At. 
—— 
destroy each other, as soon as such tablets came in contact 
with the digestive secretions. No excuse can be, or is, offered . 
days. In no case did they continue into the 
. any complication. Patients that came — — — 
ion in whom the symptoms lasted more 4 ‘ . ile every manufacturer must con- 
| those of the second stage with respiratory 
their various digestive mixtures with full appreciation of their worth- 
k 2,000 bef the injection there ee oe 
ocyte count was ore ion was a ee 1 
decided rise to 4,000 or 5,000 immediately following the first — — 
injection, and after repeated injections even as high as 21,000. Sublished in the Herverd mates’ M proprietor ¢, 
I cannot too strongly call attention to the importance of joig The bi 4 —— by Es M, r + an 
keeping the bowels open by mild cathartics. Often a linger- class of 77 33 University. We all — 29 
ing temperature disappeared after a brisk flushing of the Mr. Mitchell’s attack 1 J. 1 * oo en) — 
bowels, and this method greatly aided in shortening the rarely on the medical profession, 
course of the disease. 
Some may regard the dosage of quinin given as heroic, but 
I find that it represents rather the minimum than the maxi- | 
mum amount with which results may be obtained. 
H. A. M. D., Chicago. 
10 
ö;ö ᷑ir 
that an unintentional injustice has been done us. In citing 
the work done by the Connecticut Agricultural Experiment 
Station, and stating that “Allowing a tolerance in composi- 
tion of 10 per cent., one or more products of the following 
manufacturers were found deficient,” our name has been 
included in this list. In your brief abstract of the matter it 
was not possible to state that of the twelve samples of tablets 
of our manufacture (The G. F. Harvey Company and the — 
Harvey Company are one and the same) examined in 1916 aover 
and 1917, that while one sample was found deficient in All that is good in 
strength, this sample was of such a nature that it could not wit and sarcasm whi 
by eminent authorities be expected to test up to labeled the profession. His 
strength. there was no malice 
The sample here referred to is Digestive Aromatic Tablets. : 
Leading authorities on combinations of Pepsin and Pan- 
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Little 
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Ww Dec. 10-12. Dr. H. W. 1026 
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See., Dr. Frank W. Searle, 776 Con- 
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See., Dr. G. N. Sumner, Capitol 


Nov. 12-13. 
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85.1, 


1917 
(1918) 78.9 


- (1918) 


„4 


1918) 84,4, 84.5, 


to 
fai 


of V 


and 
of 
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4. 
(Oct. 5, 1918, p. 1141) contains a reference to a proposed 
resolution 
Society bearing on 
Volunteer Medical 
in stating that the HE was introduced at the request 
of the Council of National Defense, Medical Section. It was 
introduced at the request of the Missouri State Committee 
of the Council of National Defense, Medical Section. 
Danie Morton, M. D., St. Joseph, Mo. Navana: Carson City, Nov. 4. See., Dr. 8. I. Lee, Carson City. 
President, Buchanan County Medical Society. Pe a Columbus, Dec. 3-5. Sec., Dr. H. M. Platter, State House, 
Texas: Dallas, Nov. 19-21. Sec., Dr. M. F. Bettencourt, Mart. 
Vita: Richmond, Dec. 10-13. Sec., Dr. J. W. Preston, 215 S. 
Jefferson St., Roanoke. 
Queries and Minor Notes ue n — Nov. 19-21. See., Dr. 8. L. Jepson, 
1 
Communications and on postal — 22 Virginia June Examination 
noticed. Every letter must contain writer's name — Dr. J. W. Preston, secretary of the Virginia State Board 
223994 Segue of Medical Examiners, reports the written examination held 
— at Richmond, June 18-21, 1918. The examination covered 9 
DELAY IN RECEIPT OF ORDERS subjects and included 90 — An average whe’ — 
toe, cent. was required to pass. candidates exami a 
3 Tue Jovanat, 8 Dr. M. W. osteopath, passed, and 5 failed. Thirteen candi- 
court, The iter stated thet Liewt. M. W. R., Missouri, licensed through reciprocity. The following col- 
was to proceed te Fort Riley, Kan., for a course of ed: 
I read it right? So far I have not received any orders to a Year Per 
M. W. R., Mu. D. ‘om. 
Surgeoa 
t the 
by the 1 2 Virginia fi) *; (1918) 77, 77, 81, 81, 82, 83, 83, 
Rush — 50 
DIPHTHERIA ANTITOXIN TREATMENT OF BOD 
„ Teo the Editor :—Pieace advice me as to the value of diphtheria anti- ven. 
toxin im the treatment of the present epidemic of in@uensa. LICENSED THROUGH RECIPROCITY Greed. — 
Atwase M. Wann. M.D., Sisfter, Texas. Colum, 
There is no scientific reason — 
diphtheria antitoxin can have any more (1893) N. Carolina 
than quantity of horse serum. (1982) Diet. Colum. 
— iversity New York 
Aug. 31, 1918 ‘Memorial — ‘Temmesses 
Cheapest method of nderbilt Univer sig (401) Tennessee 
the doctor will keep a dish 
(92.5 per cent.) in one end Wh 
„ West Virginia July Examination 
time that it becomes i Dr. S. L. Jepson, health commissioner of the West Virginia 
M. C. Stoan, M. D., Des Moines, Iowa. Public Health Council, reports the oral, practical and written 
examination held at Wheeling, July 9, 1918. The examination 
Epinephria in Treatment of Ecsema.—The »vered 10 subjects uded 100 questions. An average 
| di Medicina Navele of J 80 per cent. was pass. Of the 9 candidates 
subcutaneous injection of ere represented: met Wer 
the buttocks or in the vici Grad. 2 
7 Sager 4 
at most, giving them dail * — 
ronic eczema of long stand — 
and partial. Meharry Medical College 


Paacticat Guipe ro Diseases of tue Tust, Noss, Ean. For 
Senior Students and Practitioners. William Lamb, M. 
C.M., M. NC. p. Fourth Edition. Cloth. Price, $3.00. New York: 


William Wood & Co., 1918. 

This little volume, intended primarily for the student and 
general practitioner, is ge * comprehensive, though devoid of 
much important detail. The subject matter is considered 
mainly from the standpoint of symptomatology and treatment. 
The various affections of the throat, nose and ear are not 
treated as entities but grouped under a few headings. For 
instance, all symptoms arising from nasal affections are dis- 
differ - 


tive ear diseases and the indications ſor — — 
These are of high importance to the general practitioner and 
this book. Suf - 
ficient of the complex anatomy of the throat, nose and ear is 
given to make the text more intelligible and to refresh the 
memory of the general practitioner, to whom these structures 
have always been more or less of a muddle. 


ROLOG Ciisics: in tie Diagnosis oF Diseases 
K * 2 at the Neurological Institute, New ork, 


Naccarati) on obsessions 
Pony one on a case of paramyoclonus multiplex, and three 
praecox. The organic cases present a wide 
diversity, and every one is interesting and instructive. Vas- 
and tumors receive considerable atten- 


of autolysin (Beebe’s serum). 
— AN can read this book without edification and 
; it is a good place to look for help on a puzzling case. 


DiaGwosis: A Manvat or Lasonatony 1 — James 
Campbell Todd, Ph.B., M. D., Professor 

sity of Colorado. Fourth edition, 
244 iMustrations, Philadelphia: W. B. Saunders. Company, 1918. 


The author has had as his aim in the preparation of this 
manual a practical work for the student and the practitioner 
rather than the laboratory worker. Clearness and simplicity 
are requisites for such a book; clearness in description of 
tests processes, simplicity in apparatus and equipment— 
not too many methods, but judicious selection of those to be 
emphasized and recommended. This has been attained satis- 
factorily. The considerable amount of space devoted to the 
technic of the microscope is worth while, the illustrations, 
both colored plates and photomi phs, are good, and the 
information given is up to date, while the interpretation of 
findings is of great practical value. In this edition many 
subjects are elaborated, others added, some omitted, and the 
whole work thoroughly revised. 


MEDICOLEGAL 


Insufficient Evidence of Malpractice—Results 
and Requirements 
(O'Grady v. Cadwallader (lowa), 166 V. . R. 755) 
Court of Iowa, in affirming a judgment in 


«reducing and treating a fracture of the radius of the plaintiff's 


left arm, says that this was purely a fact case, with the burden 
of proof resting on the plaintiff. The allegation of negligence 
on which recovery was sought was, first, that the defendant 
was negligent in not reducing the fracture properly, and 
second, that he was negligent in using only pasteboard splints 
rst, and afterward inadequate and improper splints, and 
appliances to keep the 


ntgenograms 
months and a half after the fracture, when the plaintiff went to 
another physician, the bone did not there appear to have been 
placed in proper apposition, that the alinement was not per- 
fect, and that this condition might be due to the manner in 
which the fracture was reduced in the first place, or to the 
manner in which it was treated after it was reduced. But it 


11171 
Le 
2 
122 
1 
F 


the bone, its positon and alinement it was actully 


by him when he made an incision baring the bone, and did 
not show the true relationship of the radius to the ulna and 
the true condition of the fracture. His testimony led the 
mind to the conclusion that the only defect or deformity found 
was due to excessive callus a to the ulna; that this, 
chiseled away, left the arm with all its functions perfectly 
normal. Nor was there anything in the record to show that 
when the plaintiff ceased his treatments at the hands of the 
defendant the period had passed when the physician, in good 
judgment, should have resorted to the open method for relief. 
On the facts shown in this record, the court feels that any 
verdict rendered by a jury would rest on the merest specula- 
tion, and could find no support in any tangible fact shown by 
the plaintiff. A verdict for the plaintiff could not sfand on 
this record, and the trial court was justified in directing a 
verdict for the defendant. 

There is implied guaranty of results. - and all the law 


by practitioners of the medical me under like circum- 

stances and in like localities, and it is the general 

of the courts that the bare fact that full recovery 

result, or that a surgical operation is not entirely success 

is not, in and of itself, evidence of negligence ; and, in 

absence of any showing from those learned in 22 


the 

that there was a failure to do that which ought to ha 

done in the treatment of the injury, or that there 
the 
fact 


done which ought not to have been done in 


2 
: 


by direct evidence, or deductively, by conditions 
exist after the treatment. But conditions, even though they 
show bad results, are not in and of themselves sufficient, but 
such results may form a basis on which an expert, learned in 
the profession, may be permitted to base an opinion that the 
operator failed in the full discharge of his duty in 
ment of the case, or the results would not appear as 
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favor of the defendant, who was Charged w negligence it 
findings, following which the treatment is taken up as direct : : 708 
toward this, that or the other combination. The author is Thy 
conservative in his surgical treatment of tonsillar affections, reduced: no direct evidence that the splints and bandages 
1 and com, were not the splints and bandages that are ‘sualy an 
— contrary to the generally accepted American view on ore inarily used by 22 in Ce treet of Sach 
this subject. Criticism of this attitude, however, should be injuries ; no direct evidence that they ming properly placed 
cautious, as the last word on the tonsil question has yet to be —— arm by — — * pr Bese basic f 
spoken; we are not in the position to say whether the author's „ich 10 conclude, deductively, that the fracture was. not 
views are antiquated or a step ahead of us. Especially meri- property reduced, and thet the proper appliances. were Wet 
made to hold it in position after reduction: Some of the 
physicians called by the plaintiff testified that from an exami- 
— 
THE 
by the of viston. oseph 
Cloth. „ $3. Pp. 271. New York: Paul B. Hoeber, 1918. 
The subtitle, “Exercises in the Diagnosis of Diseases of 
the Nervous System,” indicates the function of this volume; 
it consists of a collection of forty-one reports made by the 
f staff of the first division of the New York Neurological 
Institute. With few exceptions cach of the reports is of a 
single case, and in length they vary from two to twenty- 
eight pages. Most of the cases are organic, but there is an 
progressive hemiplegia, astereognosis without hemiplegia, 
partial blindness from disease of the accessory nasal sinuses, 
symptomatic tic douloureux, disseminated lesions of the spinal — 
cord due to malaria, and sudden paraplegia after injections ee 
} ne prac Der Drif oO T service 0 
patient and apply to the case that degree of skill and care, 


Carrent Medical Literatare 


S. A. Preiser and C. B 
Harbor, N. Y.—p. 307. 
18 Teeth and Tonsils as in Arthritis. R. Ham- 


B. Wilson, Rochester, Minn. 
— 
“Relationship of - Contractions to Ventricular 
A. E. 
St. Louis. 387. 
18 Studies in Immediate Effect of on 
A. O. Wilensky and M. A. New 
York.—p. 564. 
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sible etiologic theory to 
ponderance and the origin of ectopic beats. 
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isolation—if possible in a 
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family. This establishes its hereditary tendency, showing the 
ana, to be dominant, there being something in 
the germ plasm that positively facilitates the production, 
5 under appropriate stimulation, of tumors of the nerve sheaths. 
AMERICAN The relation of neurofibromatosis to malignancy is dis- 
Titles marked with an asterisk (“) are abstracted below. cussed. a 
16. Cervical Sympathetic Ganglia and Exophthalmic Goiter. 
American Journal of Ophthalmology, Chicago —Experiments made by Wilson to determine the effect 
September, 1918, 1, No. 9 : directly on the cervical 2 ganglia and indirectly 
: Treatment of Blood Orbit. M. 1 — Omaha.—p. on the thyroid of various to the 
1 — ucoma, Classified ganglia of goats showed that irritation from presence 
Posterior Glaucoma. W. k. Parker, of certain bacteria within the cervical sympathetic ganglia 
. W. Weymout : — 630. . id which para in various stages 
4 en „ (Elschnig). K. Hiwatari, Kagoshima, of progressive and regressive exophthalmic goiter. 1 
S$ Metastatic : Associated with Epidemic Cerebrospinal $0on’s opinion this evidence supports the suggestion in 
M Ire exophthalmic goiter the thyroid receives its stimulus to over - 
Quinn Ocular “Lesions and Visual, function through its nerve supply and as a result usually of 
1 Aewie iia Developed after * 
Guatemala, . Ectopic Contractions entricular Preponderance.— 
8 Probable Réle of Teeth ⅛ of Inflemmstory ——— — coon 
Eye Diseases. W. G. Harrison, Birmingham, Ala.—p. 660. 
9 Convergent Strabismus Treated A and Glasses; Cases cardiac disturbance (a few were taken on patients in whom 
of Hereditary Strabismus. C. 1 667. no cardiac lesion was suspected), were reviewed by Strauss. 
Thirty-six per cent. showed evidence of left ventricular pre- 
American Journal of Medical Sciences, Philadelphia ponderance and 10 per cent. showed evidence of right ven- 
October, 1918, 156, No. 4 tricular preponderance, while 2 per cent. showed an apparent 
10 » H of Liver Associated with Hemangiomata of change in preponderance at different times and under varying 
1 Won snd. Bilsteral Cystic Suprarenals. R. H. Major and D. conditions. Premature contractions of all types occurred 
R. Black, Rosedale, Kan.—-p. 469. 
12 WO Cases origin in three di Oct. 
— 490. tim * ventricular premature beats were most frequent, right ven- 
1 Diagnosis of Chronic Appendicitis. W. F. Cheney, San Francisco. tricular, auricular and junctional contractions occurring next 
3 494. . » ond in order in diminishing frequency. The greatest percentage 
— 1 — of right ventricular preponderance showed right ventricular 
premature contractions, while the largest percentage of left 
ventricular preponderance showed ectopic beats arising in 
— 41 A lis in Relation be left ventricle. From these facts Strauss deduces a pos- 
19. Streptococcus Hemolyticus Reinfectioa. — Clendening 
gives the incidence of Streptococcus hemolyticus reinfection 
in lobar pneumonia, measles and scarlet fever as it occurred 
at the base hospital, Fort Sam Houston: From Dec. 1, 1917, 
19 *Reinfection with St — — = to March 1, 1918, there were admitted 319 cases of primary 
Measles and — Fever; . Prevention. I. Clendening, lobar pneumonia; forty-four became reinfected with Strepto- 
106. coccus hemolyticus. There were ninety-seven cases of 
summary of the pathologic findings in this case showed: 
1. A huge hemangioma of the liver weighing nearly one half tion of evil smelling mucilaginous 
(49) of the entire weight of the patient. This hemangioma both pneumococci, streptococci and 
. ing tumor, an example of a true hemangio- The patient recovered. Four patients 
blastoma. 2. Two hemangiomas of the skull, located in the f persistent pulmonary infection but 
temporal bones. 3. Multiple cysts of both suprarenals, appar- there were 
ently the result of congenital disturbances of growth in which * — — ed 
alt played certain of the tonsillitides, etc. In all there were about 
? Frazier’ 150 cases of otitis; cighty-nine cases of bronchopneumonia , 
11. Tumor Involving Gasserian Ganglion.—In Frazier? (forty-two deaths); twelve cases of articular rheumatism, 
patient the operation was performed within three months nonsuppurative, one case of suppurative arthritis, with gen- 
of the first symptom. The patient was seen fifteen months eral sepsis, and two cases of meningitis with general sepsis. 
after the operation and, apart from certain paresthesias, which All of these may be ascribed to Streptococcus hemolyticus. 
might well have been due to avulsion of the sensory root, tions known to be due to Streptococcus 
there were no signs of recurrence. The tumor was an endo- measles were ninety-seven. In 134 cases of 
thelioma. were seven cases of streptacoccus rein- 
14. Multiple Neurofibromatosis.—A description is given by of these were pneumonias, with one death. 
Preiser and Davenport of the occurrence of von Reckling- 
hausen’s disease in a father and son, with the necropsy find- 
ings in the case of the father, in whom the disease lasted 
thirteen years. In the case of the son the disease associated 
with definite mental inferiority and delayed sexual develop- been ; 
ment. A review and analysis of the literature of 243 cases is a 
of multiple neurofibromatosis is made, as well as an analysis Pri 
of thirty cases of the familial type, with charts of families 
in which there were two or more affected persons in ne e room or a tent by himself; if not, 
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the most 3, L. F. Stag. Bloomi 185 
or sheets $4 History of Illinois State Medical Society. G. N. Kreider, Spring- 
rooms in field.—p. 158. 
it being $5 B. Fantus, Chicago. 
cases are 3% Prophylactic of Pituitary Extract in Nose and Throat Opera- 
In addi- Vader Lest S. Salinger, Chi- 
tion to this it may be necessary to culture the nonstrepto- 124 
coccus wards at various intervals, probably once or twice a ai cation pg hee ota: 
week, as there will be some streptocpccus carriers not 
detected on a single throat swab. Separation of beds by Journal of Experimental Medicine, Baltimore 
sheets is of course still necessary. The incidence of broncho- October, 1918, 28, No. 4 
pneumonfa in measles by this method is considerably cut 58 *Experimental Parotitis. M. Wollstein, New —p. 377 
down. The result of separa carriers with K. Yoshida, Fukuoka, 
n. 
lobar pneumonia entirely done away with streptococcus to *New! Nonpathogenic Tetragenous Ameba S. Shimura, Fukuoka, 
apan.—p. 
i 
September, 1918, 8, No. 9 62 Spirocheta Hebdomadis, Causative Agent of Seven Day Fever 
21 Program of War Department Against Venereal Disease. W. F. (Nanukayami). V. Ido, H. Ito and H. Wani, Fukuoka, Japan. 
: Snow and W. A. Sawyer.—p. 639. 86 T in Blood of Chronic 
umor 
* Model Ragutetions ter Content H. W. Lathrop 
Feeblemindedness Social Environment. Blood in Naturally Nephro- 
Ont.—p. 656. pathic Animals and Effect ‘on Renal Function of Changes in 
25 Bacterial Examination of Green Vegetables. F. W. Kurk, Chicago. 4 577 W. eB. — 
Efficiency of Alkali to Protect Effect 
E. v. : Meciider, Ci 1222 
27 Some Public Health Lessons of War. E. C. Levy, New York. Parotiti A ies of i lati 
, —p. rotitis made olistein. They 
30 Transport Sanitatiod. C. W. Berry.—p. 690. evidence of the filterable nature of the causative agent of 
mumps has been obtained. It has been determined that the 
Archives of Ophthalmology, New Rochelle, N. T. saliva of man and of inoculated cats, and the inoculated 
September, 47, No. 3 : glands of the latter animals, contain the filterable, infective 
31 Some Ocular Conditions Affecting Efficiency of Aviator. W. . agent. The “virus” of parotitis was detected most readily 
Wilmer.—p. 439. in the saliva during the first three days of the disease, less 
32 Need of Ophthalmologic Clinic in Penal Institutions. The Clinic easily on the sixth day, and not at all on the ninth day. It 
at Sing Sing Prison. C. Berens, Jr., New York.—p. 448. , : ‘ 
33 Results from One Hundred and Twelve Wassermann Blood Tests was detected also in the blood of patients showing marked 
Louis. mumps at periods rgement rotid 
Case of Embotiom of Central Retinal Artery in Chores 4. glands, ut not two weeks after the swelling had subsided 
25 Histologic Findings in Eyeballs Lost Through Complications Fel. It was not detected in the cerebrospinal fluid. 
ö W. G. M. Byers, Montreal. 60. Nonpathegenic Tetragenous Ameba—In the study of 
the amebas of dysentery Shimura discovered in the feces of 
Spasm of Accommodation. J. W. White, New York. 466. : 
Ithy persons a new type of tetragenous ameba, which. 
Teas Sage like the dysentery ameba, forms a cyst containing four 
Bridgeport, — p. 
1 of Conjunctiva. A. Knapp and J. G6. clinical findings have demonstrated the nonpathogenicity of 
Dwyer, York.—p. 497. 
is ameha was observed by the author in six cases; that 
Boston Medical and Surgical Journal is, in five persons with a normal condition of the intestine — 
Oct. 10, 1918, 179, No. 15 and in one having a chronic catarrh of the large intestine, 
R not dysenteric in character. lu every instance the vegetative 
ewell, Boston.—p. 465. form of the ameba was found in the saline (Carlsbad salt) 
42 Normal Heart in Navy. F. Freeman, Bomon-—p. 475. diarrheal stools and the cyst in the formed stools. The 
43 Use of Roentgen Ray in Examination of Heart and Aorta. G. W. person failed to show any symptoms of amebic dysentery, 
Holmes, Boston.—p. 478. even after long purging; on di inuing purgation they 


‘ 61. Rat and Poliomyelitis—The central nervous organs 

Dover, and other viscera of six rats, collected by Amoss and Hasel- 

Illinois Medical Journal, Chicago hauer in a district in Greater New York in which many cases 

8 — 1918, 84, Keo. 3 of epidemic poliomyelitis occurred, have been proved incap- 

at Medici Sedt 113. able of inciting, on inoculation, iomyelitis in 

46 Old Age. C. J. Whalen, Chicago.—p. * Macacus rhesus The virus of poliomyelitis injected 

remia. Stealy, Freeport.—p. 129. 

at Hy — cw as fot days 

49 Fallacics of Mask in Control of Acute Infectious Diseases. The failure of the virus injected into the brain of rats to 

A. L. Hoyne, Chicago.—p. 136. incite infection in monkeys is not due to the quality intro- 

50 „ re duced, since at the expiration of one and one-half hours 

31 Stag, Condition in Selective Bratt ef after the injection, the excised inoculation site when injected 
7 , Champaign.—p. 143. into the monkey caused typical experimental ' 
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hen if DOT ith w oOo Wiens 
Delaware State Medical Journal, Wilmingtos — normal dejecta and showed no manifestations of 


— 48 
It does not appear probable, therefore, 
nature as the reservoir of the virus of 


63. Antimeningitis Vaccination. Follow ing an outbreak of 


that the rat acts in 
poliomyelitis. 


epidemic 

November, 1917, a meningococcus vaccine suspended in salt 

solution was given subcutaneously as a prophylactic to about 
in three injections of 2,000 million, 4,000 


may be due to the presence of specific antibodies in the 
blood stream. 


64. Origia of Tumors in Mice.—The results of these inves- 
tions confirm previous conclusion reached by Lathrop 
majority of the crosses observed, 


70 
fits 
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that the addition of either these normal serums and particu- 
larly fresh human serum to antimeningitis serum, as secured 


gitis, for the purpose of increasing the 

micro-organisms. 

68. Bactericidal and Protective Value of Fresh Normal 
Serum.—The bactericidal activity in vitro of different anti- 


possess most opsonin and apt to 


i 


adults; the bactericidal activity of the latter is comparable 


1515 
worthy of clinical test to add 1 c.c. of fresh sterile human 
or guinea-pig serum to each 9 c.c. of antimeningitis serum, 
before intraspinal injection and particularly in the treatment 
of severe and serum resistant cases of meningococcus menin- 

million, anc AR) OF GARA) OF “OCT! wee’ ere 

These doses rarely caused more than the mildest local and 

general reactions. Exceptionally a more severe reaction 

emphasized the presence of an unusual individual suscepti- 

bility to the vaccine. In such instances the symptoms were meningitis serums was found to be quite low. Fresh or 

in part those of meningeal irritation and sometimes simulated active antimeningitis serums were somewhat more bactericidal 

the onset of meningitis. Specific meningococcus agglutinins than the same serums after inactivation by heating at 60 C. 

were demonstrated in the blood serum of vaccinated men as for thirty minutes. Active normal human and guinea-pig 

compared with normal controls. Moreover, agglutinins were Serums are generally slightly bactericidal for meningococci. 
demonstrated in the blood serum of chronic carriers of the The bactericidal activity of horse antimeningitis and normal 
meningococcus. Evidence is thus brought forward that the human and guinea - pig serum, is largely independent of com- 
relative immunity of chronic carriers to epidemic meningitis plemental bacteriolysis. The addition of active normal 

— the bactericidal activity of the later. Whole 
times increased the bactericidal activity of the latter. Whole 
human and guinea-pig blood found slightly more bactericidal 

ti than the serums alone. Normal human and guinea-pig 

a serums frequently agglutinate meningococci in final dilu- 

cancer rate is either tions up to 1:4, but not in higher dilutions. 

and mother strain, or Antimeningitis serums containing the largest amounts of 

agglutinin were found io 

number of instances prove most bactericidal in vitro. Normal active human and 

1 parent strain with the guinea-pig serums were practically without demonstrable 
} heredity of cancer rate and cancer «= Protective value in mice infected with virulent meningococci, 
type of hereditary transmission. although the addition of these normal serums to antimenin- 
gitis serum appeared in some experiments to slightly increase 
Journal of Immunology, Baltimore the protective power of the latter. Since it would appear 
May, 1918, 3, No. 3 that a large part of the curative properties of antimeningitis 
of clinical trial to complement the anti- 
Je e by the addition of active human or guinea- 
68 1d. I Protective wan to intraspinal injection and particularly in 
: Alone Combination | severe and serum resistant infections. 
— T. Matsunami and J. 
69 “Relation of Meningococcidal Activity of Blood to Resistance to the blood 
Virulent Meningococci. T. Matsunami and J. A. Kolmer, and older 
Philadelphia. 201. 
70 on Production of Antipoliomyelitic Serum in Rabbits 
T. H. Teen, New York.—p. 213. 
71 Seudy of Problems of Immunity by Tissue Culture Method. I. 
M. T. Burrows and Y. 
Suzuki, Louis.—p. 219. 
1 — and Others which are Susceptible to Diphtheria and 
Tetanus Toxins. V. Suzuki, St. Lovisa—p. 233. int injection of the same cul in 
and according to body weight, rabbits were found most 
resistant; young guinea-pigs were about as susceptible .as 
adult mice while older guinea-pigs were somewhat more 
resistant than either. 

The results of these experiments indicate therefore, that 
there is a general parallelism between the meningococcidal 
activity of the blood and resistance to meningococci and that 
at least one factor in natural immunity to the meningococcus 
is the presence of bactericidal substances in the blood. The 
results of these studies indicate that the meningococcidal 
activity of blood of children is somewhat less than that of 

guinea-pigs were found to vary to a slight extent in opsonic l l . . 

activity. The addition of fresh normal human or guinea-pig Young guinea-pigs. It is probable that certain persons 

serum to various antimeningitis serums as prepared and Possess sufficient natural immunity to the meningococcus to 

marketed for administration, was found to definitely and afford protection against meningitis and it is highly 
uniformly increase the opsonic activity for various strains of desirable to discover a simple and accurate clinical test or 
meningococci. The cerebrospinal fluid in meningococcus measure of this resistance comparable to the Schick test for 
meningitis is generally {ree of complement or contains but antitoxic immunity in diphtheria, as a means for encouraging 
traces; normal cerebrospinal fluid is always free of this active immunization with meningococcus vaccines; the bac- 
serum constituent as, likewise, of opsonin for meningococci tericidal test as described while being simple and fairly rapid 

(Davis). does not meet these requirements by reason of the possibili- 

As based on accepting the opsonic activity of antimenin- ties of error and variation, though it possesses definite value 
gitis serum in vitro as an index of its curative power, it @% à strictly laboratory procedure in special investigations. 
would appear justifiable to conclude that fresh normal human 70. Production of Antipoliomyelitic Serum. Rabbits could 
and guinea-pig serums alone may possess curative properties not be immunized with poliomyelitis virus to produce serum 
when brought into direct relation with meningococci and which could restrain or neutralize the effect of the virus. 
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ceptible animals. So far heart musc 
words connective tissue cells have alone been studied. 
quantitative 
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Modern Therapeutics in New York State Hospitals for Insane. 
S. L. Dawes, New York.—p. 629 
i ' Among Wage Earners. I.. I. 


Diabetes 
Dublin, New York.—p. 631. 
Oh + ish Influenza” in the Pneumonic Plague 
North China. J. J. King, New Y: 
P Material. L. Servoss, Reno, 


S 23 


Suture 


Medicine and Surgery, St. Louis 
June-July, 1918, 2, Nos. 67 . 
Uleer of Stomach. M. E. Hehfuss, Philadelphia.—p. 603. 


Baltimore.—p. 655. 


2E 2 es 88 2 2 E 2 


— p. 4 
98 Foot Problem. T. S. Henne . 377. 
100 *Communicable Diseases in National Guard 


C. A. . — 445. Concluded. 

97. Medical Work with Expeditionary Forces.—Osgood 
states that the three professional divisions therefore which 
are represented by their specialists in the combat divisions 
are genito-urinary, psychiatry and orthopedic . if 
the cases reach the evacuation hospitals within ten or twelve 
hours of receipt of their wounds, it is possible to perform 
primary, delayed primary and secondary suture on nearly 
90 per cent. The quick return of the wounded to the evacua- 
tion hospital, where the most skilled surgical service can be 
rendered, thus diminishes the surgery done in the field hos- 
pitais and limits it practically to emergencies only. The 
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wounded men with fractures are coming back 
shape to the evacuation 
has been excellent. In times of 
of moving back cases very 

of early closures from being attained as is pos- 
sible in times of comparative quiet. 

When the cases can safely be removed from the evacuation 
hospitals, they go back either to the base hospitals of the 
advanced zone, the special hospitals of the advanced zone, or 
sometimes directly to the base hospitals of the intermediate 
and base zones. The special cases of bone and joint injury 
are segregated so far as possible and sent to special bone 
and joint hospitals. One is, already established in the 
advanced zone and several others in the intermediate and 
base zones. In the advanced zone there are also special 
psychiatric and genito-urinary hospitals. From the base 
hospitals in the advanced zone, cases of amputation are sent 
to a special center and segregated. There the early treat- 
ment for weight bearing is begun. nS: a 
established, in workshops. 

i — 


Every one who comes in contact with the severely wounded 
soldier, who has been through hardships and suffered and 
has emerged in a more or less crippled condition, recognizes 
the importance of beginning, as soon as possible, to combat 
the idea of crippledom and to awaken and foster a spirit of 
future usefulness. If at this stage the soldier can be given 
something to do with his hands and to occupy his mind as 
well, and he can come in contact with a simulating personal- 
ity who is not a soldier and who will not talk battles with 
him, he gains comparatively quickly the conception of a pos- 
sible wage-earning capacity and a return to a useful place 
in the body politic. He recognizes that his duty to the nation 
does not end with the end of his fighting and that his dis- 
ability is a disability to be overcome. . 

99. Empyema at Lewis.—Pneumococcus empyema 
was treated successfully at Camp Lewis by rib resection and 
simple drainage. From the progress of the yet incomplete 

cases (final results will be reported later). Rockey feels that 
> sepa method of treating streptococcus empyema 
has been by thoracotomy, with constant negative pressure. 
This is shown by: (a) absence of mortality; (6) smooth post- 
operative except in cases of too early removal 
of drainage tubes; (c) absence of pneumothorax, as proved 
by roentgen ray; (d) economy of materials and labor. 


How to Buikd an Efficient General Hospital for Small Community. 
E. E. Bailey, Pittsburgh.—p. 165 
Some Problems of Hospital Management H. E. Tuley, Louisville, 

—?. 

1— C. A. Porter and H. Kk. Carter, St. Louis. 
—?. 
Life Sa . C. H. Craw- 
ford.—p. 17 
New Experiment in Team Work for Public Health. C. Dinwiddie, 
Cincinnati.—p. 180. 
Worth 

People Knowing. M. J. 

Wee E. A. Prince, New York.—p. 196. 
Trained Attendant. F. Dakin, Middletown, Ohio.—p. 198. = 
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Carcinoma Head of Pancreas. Sate, 
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to 
cel 
tr. 
An 
lethal doses of toxin but it also protects 
73 
Angeles.—p. 617. 
74 Juvenile Peripheral Gangrene in Infectious Diseases: Diphtheria. 
F. Robbins, New York.—p. 628. 
Therapeutics of Phenylcinchoninic Acid. R. W. Wilcox, New 
York.—p. 625. 
Unique Case of Rheumatism and Its Management. W. H. Porter. . 
| 
Effect of Disease of Lower Bowel on Rate of Emptying Stomach. 
F. W. White, Boston.—p. 618. 
Developmental Exercises for Chronic Intestinal Invalid. J. 
Bryant, Boston.—p. 725. 
Getting Results with Chronic Intestinal Invalid. J. Bryant, Boston. 
634. 
Unusual Types of Diarrhea. T. R. Brown, Baltimore. —p. 640. 
Carcinoma of Colon; Early Diagnosis. J. A. Lichty, Pittsburgh. 
Endocrine Functions and Digestive Apparatus. L. F. Barker, 
Fractional Analyses of Gastric Secretion in Ulcer of Stomach and 
Duodenum. J. Friedenwald and T. F. Leitz, Baltimore.—p. 679. 
* Pathology of Chronic Appendicitis. ©. Klotz, Pittsburgh. —p. 687. 
Fractional Study of Gastric Contents. G. W. McCaskey, Fort 
Wayne, Ind.—p. 693. 
Case of Epigastric Tumor. J. C. Hemmeter, Baltimore.—p. 697. 
History of Obstetrics from Earliest Times to Beginning of Seven- 
teenth Century. F. E. Leavitt, St. Paul.—p. 707. 
Treatment of C * Hemorrhages of * with Radium and 
Roentgen Rays. Schmitz, Chicago.—p. 714. 
Vomiting of Pregnancy. F. I. Adair, Minneapolis—p. 719. Modern Hospital, St. Louis 
Cervicitis and Vaginal Leukorrhea as Etiologic Factors in Neuras- September, 1918, 21, No. 3 
thenia and Hysteria in Women. A. R. Hollender, Linden, Wis. 102 An Institution for Free Treatment of Tuberculosis Maintained by 
—p. 727. Modern Woodmen of America. J. A. Rutledge, Woodmen, 
96 Conservative Surgery in Operations on Fallopian Tubes with Colo.—p. 155. 
Reference to Future Pregnancies; Two Cases. F. Warner, 103 How American Red Cross in France Mends Mutilated Faces. . 
Columbus, Ohio.—p. 731. De Moncios.—p. 158. * 
10% Health Insurance; Its Medical and Hospital Aspects. J. A. Lapp. 
Military Surgeon, Washington, D. C. 105 
October, 1918, 43, No. 4 
97 *Medical Work with American Expeditionary Forces. R. B. 106 
107 
. 384. 
and National Army 108 
OM Se Plenty 7, to March 29, 1918. 
V. C. Vaughan and G. T. Palmer.—p. 392. To be continued. 109 
110 
111 
|| 
Nebraska State Medical Journal, Norfolk 
September, 1918, 8, No. 9 
11 Complement Fixation in Tuberculosis. H. J. Lehnhoff. 265. 
114 Tuberculosis. A. K. Detwiler, Omaha.—p. 268. 
115 Early Diagnosis of Cancer of Uterus. P. Findley, Omaha.—p. 273. 
116 Nuclear Paralysis. F. F. Teal, Lincoln.—p, 276. 
117 Treatmem of Syphilis. C. C. Tomlinson, Omaha.—p. 277. 
118 
119 


1 
Filigree to Strengthen Abdominal Wall. 
H. Greenwood.—p. 312. 
6 *Boot Heels as Cause of Flatfoot, Soldier's Heart, Myalgia, etc. 


S. D. Fairweather.—p. 313. 


$ Ventral Hernia; Use of 
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Votoms 71 
18 
New Orleans Medical and Surgical Journal 
October, 1918, 71, No. 4 
120 *Sodlium Citrate in Treatment of Pneumonia: Cases. W. H. 
Weaver, New Orleans.—p. 181. 
121 Shell — s of War. C. 8. Holbrook, Jackson. 
—p. 191. 8 
123 CroseByed Child Neglected.” J. Hume, New Orleana—p, 206. bodies in lice which have been fed on a trench fever patient 
120. Sodium Citrate in Paeumonia.—Weaver says that it has been cos — on an 
is highly probable that some who have tried this treatment on healthy men has been shown by them. A very close corre- 
and have been disappointed in its results have not given the lation has been shown to exist between the presence of ricket- 
citrate in large enough doses. In an adult, 40 to @) grains ‘sia bodies in lice or the excreta of lice and the virulence of 
every two and a half to three hours, must be continued day —— when tnccetnted tete dink 
and night until the lung has entirely cleared. If the citrate 3 — a a 
is discontinued before complete resolution there will be an Si 
immediate relapse. This relapse will again clear away under ince 8 r 
the influence of the citrate. This will be absolute proof that 
the citrate is responsible for the recovery by lysis. Thirty- the necessity for engaging in well paid work experienced by 
six cases have thus far been treated and a rapid recovery — 1 1 one 
has resulted in each instance. these wom — mle ser — bie 
New York Medical Journal workers in ifferent processes cannot always 
Oct. 12, 1918, 208, No. 15 replaced by satisfactory substitutes if they leave work. Up 
124 *Anti-Influenza Vaccine as Prophylactic. W. H. Park, New York. to a recent date there has been no fixed routine of procedure 
—p. 621. in dealing with women factory employees who have become 
125 „ r derne pregnant. In some instances the condition has been ignored 
Clinical Aspects of Influenza Bullowa, and the woman has been allowed to work at 
aie dong as she has wished to do so without 
127 Treatment of Influence. W. A. Bastedo, New Yosk.—p. 626. suitability of the work on which she is 
128 Concomitant Bronchoscopy and Esophagoscopy. S. Igiauer, Cin’ cases the custom has been to dismiss an e 
1 129 Day Phantasies in Child, A. Stern, New York.—p. 626. directly her condition becomes apparent 
| W ee eee M. question of her ability to work to a later da 
Kahn, Brooklyn 2 2 
131 Real Value of Fresh Air in Tuberculosis and Many Infectious — — 
Diseases. C. Gluck, New York.—p. 632. trans women ee 
$83 Improving Sighs of Setdlere and Sailers end Relieving Pein. W. apply at each factory to their welfare 
H. Bates, New York.—p. 639. enrolled for employment under the scheme. 
Asti-Influensa Vaccine as Prophylactic—Park says that form of application, and sign an agreement 
al — ade ee — in Boston, New York, wages offered for this class of work. This 
and elsewhere, it has become more and more probable that to the lady superintendent in charge of the scheme, who 
the primary cause of the disease is the influenza bacillus notifies the factory medical officer of the applications. The 
and that the complicating infections, due to the streptococci factory medical officer examines all applicants as soon as 
and pneumococci, are superimposed. It is fair to assume possible, and sends in a report on them as to date and number 
that the strain of the influenza bacillus responsible for this of pregnancy, date of expected labor, complications if any, 
epidemic is an especially virulent one differing somewhat and the grade or work for which they are then suitable, and 
from the strains previously in Park’s midst. The strepto- the desirable dates for transfer to lighter work. From this 
cocci and pneumococci may be communicated from the sick tabulated list of applicants the lady superintendent of the 
with the influenza bacillus or they may have been present for scheme is able to transfer women to their special work as 
some time before the attack. The influenza bacilli have been they become eligible provided there is a vacanacy by the 
case of clear cut infectious influenza. delivery of women further advanced in pregnancy working 
pneumonias, they have been found asso- under the scheme. Women on becoming pregnant are very 
streptococci or pneumococci. In one adversely affected by night work apart from any degree of 
ia was due entirely to the influenza heaviness. For this reason the aim of the scheme is to place 
s of the Department of Health of the expectant mothers on day work only as a routine at the end 
in fact, have closely agreed with those of the fourth month of pregnancy, and sooner than this date 
nited States Naval Hospital at Chelsea, ii there is a complaint of great discomfort due to night work. 
Keegan, in Tue Jouanat, Sept. 28, 1918 As soon as these women notify their pregnancy, even though 
have not reached the end of the fourth month, they are 
Medicine, EI Paso, Texas ow — — 
August, 1918, 8, No. 8 — from any work involving heavy lifting or sudden 
On reaching the end of the fourth month of 
War. W. O. Seck, Phoenix, Aris.—p. 8. n reaching | ; gestation, or 
Werley, Ei Paso.—p. 11. earlier if there is any medical reason, these women are trans- 
re ge Associated with Pul- ferred to light sedentary work at a factory engaged in the 
Lip for Neglected n A. gaging and assembling of fuse parts. They work from 7:30 
Smelker, Nogales, Ariz.—p. 17. a. m. till 5:30 p. m. with the usual factory breaks for meals. 
1 They are given the less skilled operations in this factory, as 
it is not worth while devoting much time to teaching them 
Titles marked with an *) are le 3 t or di rd rate N 
Sept. 21, 1918, 8, No. 3012 and coulng Were 
1 Nature and Symptoms of Cardiac Infection in Childhood. ith breaks for meals ; 
Poynton.—p. 305. m., wit as in 
Arkwright, A. Bacot ° Duacan.—p. . suits, gloves etc., supplied 
tion Factory. R. H. B. Adamson and H. Palmer-Jones. to the making of clothes for 
4 Three Fatal Cases of B. Aertrycke Infettion. A. J. Jex- up a 
W. J. Wileon.—p. 310, guidance sewing 


They 
may remain at work until labor begins, if they wish to do so. 
6. Boot Heels Cause of Fiatfoot, Soldier’s Heart, etc.—In 
normal barefooted man the balance of the body is so per- 


fect that practically no effort is required to keep erect. The 
weight rests on the heels and outer sides of the feet, not on 
the arch or inner sides of the feet. Fairweather says that if 
the heels are raised from the ground by boot heels even a 
quarter of an inch thicker than the soles the outer side of the 
foot is removed from the ground and the weight falls on the 
arch. The center of gravity is also thrown forward, and in 
a man of 5 feet 7 inches the head is thrown 9 inches off the 
vertical by a heel three-quarters inch high. To remedy this, and 
to prevent falling forward, the back muscles and the extensors 
of thigh and foot come into action. The peroneus longus 
and brevis, while extending the foot, also evert it. and the 
‘tibialis anticus, which supports the arch and inverts the foot, 
gets elongated and ceases to act. A soldier, 5 feet 7 inches. 
weighing 154 pounds, and wearing a heel three-quarters inch 
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7 Clinical Report of Rotunda Hospital, November, 1915, to October, 
1916. W. Sh. k. D. Purefoy and k. M. Tweedy.—p. 49. 
E. Wooton. 

—Pp. . 


F. Picken.--p. 81. 

11 Outbreak of Acute Febrile Disease in Three Factories and Indus- 
trial School in Glasgow. A. Maclean.—p. 84. 

12 Vitiligo; Four Cases. A. 87. 
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Journal of Tropical Medicine and Hygiene, London 
Sept. 16, 1918, 21, No. 18 
13 Dengue-Like Fever in Dutch Guiana. C. Bonne.—p. 189. 


Lancet, London 
Sept. 21, 1918, 8. No. 4960 


W. Hunter.—p. A 
15 *Combined Embarkation and Boat Distribution Scheme. H. Hem- 
sted. 


—p. 382. 
16 Case of Sudden Death After an Anesthetic in Latent Case of 


Shell Gas P. Turner.-—p. 384. 
17 Typhus Weil'Felix Serologic Test. C. M. Craig and N. H. 
Fairley 385. 


— 
18 *Intestinal Protozoal Infections. D. I. Mackinnon.—p. 386. 


14. Lice-Borne Diseases and Disinfection.— Hunter describes 
in detail the use and construction of two new types of Van 
disinfectors, following this up with the results obtained in 
Serbia and in Saloniki as he for the 
Egyptian campaign. 

15. Embarkation and Beat Distribution Scheme.—The 
object of Hemsted's scheme is to segregate patients on 
embarkation according to diseases, nationalities, ports of 
debarkation, etc., and to furnish each man immediately with 
a ticket for his life boat. The Graphic System is adopted 
and works admirably. 

17. Typhus: Weil-Felix Serologie Test.—Craig and Fairley 
claim that this agglutination test is an invaluable aid in the 
diagnosis of typhus. Frequently the reaction appears only 


in the disease, and, as a rule, increases in titer. A 


picious to justify the isolation of the case. This is especially 
true of persons uninoculated with T. A. B. or cholera. The 
serum of fifty uninoculated natives failed to give a reaction 
even in a dilution of Yo. If the test be repeated at intervals 
of two days confirmatory evidence will, in the great majority 
of cases, be obtained. This test is particularly valuable in 
the case of natives in whom it may be difficult to 
clinically between severe relapsing fever and typhus. 
I. Intestinal Protosoal Infections.—From May, 1917. to 
March, 1918. 1,680 cases (914 dysenterics and 766 non- 
dysenterics) were examined by Mackinnon for intestinal 
protozoa. Only 131 had less than six examinations. Thirty- 
four patients had never been out of England. The rest, with 
very few exceptions, came from France. But it was found 
that 447 had at some time been in tropical and subtropical 
countries. Eight hundred and sixty-four, or 51.4 per cent. 
were infected with protozoa. E. histolytica was found in 209 
cases, E. coli in 440, E. nana in 303, Giardia intestinalis in 
226, Chilomastix mesnili in 85 and Trichomonas hominis in 
13. The 914 dysenterics yielded 123 carriers of E. histolytica: 
the 766 nondysenterics yielded 8. Among 447 persons (dysen- 
teric and nondysenteric) who had been in the East, 72 were 
infected with E. histolytica; of 1,233 persons from England, 
France and northern Italy, 136 were infected. Two hundred 
and eighty dysenterics who had been in the East had among 
them as many as 56 carriers, whereas 634 French and Eng- 
lish dysenterics yielded only 67. Of 131 carriers who were 
treated for twelve days with emetin bismuth iodid, @ relapsed 
after a first treatment. Of 16 who went on to further treat- 
ment, 8 were eventually cleared. At least 58 per cent. of 
the relapses took place in the first week. Observations on 5 
cases of lamblia dysentery treated in France with methylene 
blue and declared free of the organism do not suggest that 
this is an effective treatment. 

Medical Journal of Australia, Sydney 
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Orthopedic Hospitals 
Reference to Nerve Surgery. IL. G. Teece.—p. 197. To 
be continued. 
21 Treatment of Phthisis by Means of 
chloramin F. W. Waters.—p. 200. 


(Chioramin-T). 


— 
fore woman. They are encouraged to lie down in the rest 
room during part of their dinner hour, and at any time if 
they are temporarily indisposed. The women make their 
— 
— tinometer. while not absolutely reliable. is sufficiently sus- 
any tenden © eversion disappears. * pre 
erect, the chest capacity increases, and walking becomes a 
pleasure, and as the neuromuscular energy (wasted in neu- 
tralizing the forward tilt caused by boot heels) becomes 
conserved, the health, strength and stamina improve. 
Glasgow Medical Journal 
August, 1918, 0, No. 2 
9 Trinitrotolnene Poisoning; Five Cases. A. W. Gregorson and F. 
10 Policencephalitis and Epidemic Disease of Obscure Origin. R. X. 


Sept. 14, 1918, ©, a. 11 
22 
2 H. C. Ruther- 

ford- —— 217. ＋ be continued. 


23 and Surgery of Military Orthopedic Hospitals, with 
n Nerve Surgery. I. G. Teece.—p. 219. 
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24 “Intestinal Bitharziasis. P. Carnot.—p. 661. 
Stomach 


2 Activity of the 
26 (Cancer of Upper Esophagus. E. Cottin and C. Saloz.—p. 689. 
27 C Reactions. F. Moutier. —p. 


digestion. 


with the strip of filandre. 
the gastric juice, the ether pearl falls out; as it bursts, the 
patient feels a peculiar sensation and belches the ether. 
Taken with an Ewald test meal, the ether eructation occurs 
in normal conditions in fifty or sixty minutes. Meunier is 
convinced that the findings with this test are more exact and 
reliable than with chemical tests, as the latter require the 
stomach tube, and the information derived from it applies 
only to that special moment. A series of intubations would 
be instructive, but this would certainly modify the motor 
functioning of the stomach and thus secondarily modify 
gastric secretion. The ether pearl, on the other hand, swal- 
lowed with the meal, undergoes digestion along with the food, 
and gives the warning signal only when the digestion has 
reached a certain stage. It is thus a true physiologic index. 
26. Cancer of Upper Esophagus.—Cottin and Saloz remark 
that the laryngeal form of cancer of the esophagus is the 
one hardest to diagnose. The dyspnea, the attacks of suf 
focation, point to the air passages. The intense pain from 
pressure on the brachial plexus and sympathetic nerve may 
dysphonia suggest primary laryngeal disease. The diagnosis 
generally has to be made by exclusion. In a case described. 


symptoms at first. i 
and eating brought on paroxysms of coughing. There was 
paralysis of the left recurrent nerve, and the disturbances 
were attributed to this at first, but, by exclusion, the atten- 
tion was finally f on the upper esophagus, and 1ec- 
ropsy confirmed the assumption of malignant disease at this 
point. 
Bulletin de Académie de Médecine, Paris 
Aug. 


Vaccine. G. Baril.—p. 164. 


28. Influensa.—Bezancon states that the pneumococcus is 
decidedly the predominant microbe in the prevailing epi- 
demic of influenza at Paris. The and the severity 
of the bronchopulmonary complications are striking, and also 
the number of cases of zona that have followed it. In one 
hospital there were over twelve cases of herpes 
zoster in one month. 
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29. Scariatinal Endocarditis.—Nobécourt ascribes to secon- 
dary infections the ulcerative and vegetative forms of endo- 
carditis in scarlet fever. The scarlatinal virus alone induces 
a simple nonulcerative endocarditis, and this is the more com- 
mon. Among the i — 
of 278 cases of scarlet fever. The heart was affected, 
revealed by auscultation, in 38.5 per cent. of the cases of 
scarlatinal in soldiers. As a rule, scarlatinal 
endocarditis tends to recovery, the auscultation findings 

once more. It passed into a chronic phase 
only in two of seven cases in soldiers. The myocardium 
seems to be left with a tendency to ready dilatation later. 
Tardy tachycardia is not infrequent. The endocarditis of 
scarlet fever is thus closely analogous to that of acute rheu- 
matism. With both there are liable to be acute polyarthritis, 
pericarditis, etc., and, in children, chorea. 


Bulletins de la Société Médicale des Hépitaux, Paris 
June 28, 1918. . No. 23 


—p. 697. 
39 Paratyphoid A. De V. de Lavergne and C. Gautier.—p. 700. 


31. Tuberculous Heart Disease —Braillon comments on the 
clinical picture of subacute tuberculosis of the endocardium, 
the valvular disturbance, mitral rhythm and progressive 
asystole, in young subjects, with a febrile temperature during 
the months before death, the fever of the tuberculosis type. 
The clinical picture differs essentially from that of strepto- 
coccus protracted endocarditis, and animals inoculated with 
blood developed tuberculosis in the two cases analyzed (both 
previously published). 

He discusses further the simple endocarditic phlegmasia, 
with tubercle bacilli, which is the form of cardiac tuber- 
culosis that develops in the resistant or with mild infection. 
Under other conditions, the bacilli are arrested in the capil- 
laries and the miliary form of tuberculosis develops from the 
specific embolisms. In short, he concludes, tuberculosis must 
be regarded as a cause of chronic heart disease, possibly of 
as much importance as acute rheumatism and syphilis. 


has given conclusive findings from the clinical standpoint. 
— and syphilitic serums have never to date agglutinated 

these spirochetes, while the course of the case, the spiro- 
cheturia and inoculation of guinea-pigs confirmed the posi- 
tive findings. The earliest date in which the agglutination 
test proved positive was the tenth day, but the agglutinins 
long persist in the blood, up to twenty-two months to date in 
one case, still inating at 1: 1,000. The immunisins do 


in 11 in the right second interspace; in 20 at the sternum: in 
9 at the xiphoid appendix and once toward the apex. The 
cases in which it was heard at the left were all recent ones. 
With an old aortic lesion, the diastolic murmur is heard on 
the right side, and radioscopy shows hypertrophy of the left 
ventricle with dilatation of the right cavities and deviation 
of the axis of the aorta upward and toward the right. The 
mechanism of this is explained with diagrams. In the recent 
cases, with left murmur, the left ventricle is simply hyper- 
trophied, the aorta still vertical. In a little more a 

stage, the murmur is heard at the sternum, and the aorta 
has begun to slant toward the right. 

34. Oliguria of Cardiac Origin.—Josué and Parturier report 
a typical case which confirms that myocarditis is able, alone, 
to induce oliguria with ry — of fluids in consequence 
that there is The latter resembles that 


pronounced dropsy. 
re The trouble is 


— — 

24. Intestinal Bilharsiasis—Carnot gave daily enemas of 

thymol in an oil emulsion and gave thymol also by the mouth, 

with good results in the two cases reported. 

25. Test for Strength of Gastric Digestion —Meunier has 

the patient swallow a pearl of ether, enclosed in a little 

rubber bag, the neck of the bag tied with a cord of some 

substance which is digested by When 4 cord 

yields to the digestive juices, the sac thus spreads open. 2 *Serodi * 2. 

the ether escapes and Gre 

interval that elapses between the swallowing of the pearl and 34 *Oligurie Heart Disease. ©. Josué and M. Parturier.—p. 682. 

the characteristic eructation is an index of the strength of  *° 7 — Mierobiem. Bergeret and Botelho.—p. 688. 

ric Encephalitis. P. Halbron and Coudrain.—p. 692. 

the digestive forces. He used catgut at first to tie the sac. 37 Diaphragmatic Hernia. I. Giroux.—-p. 695. 

is made like ordinary catgut from the small intestine of 

sheep, but whereas catgut is made from the third layer, next 

the mucosa, the filandre is made from the second, the purely 

muscular tissue layer. This permits more even - 

The ether pearl is tied in the center of a disk of thin rubber 

tissue, about 3 cm. in diameter. This is drawn up and held 

by a fine elastic drain, the ends of which are tied together 
32. Agglutination Test for Spirochete Jaundice.—Martin 
and Pettit report that the Widal test applied to human 
icterohemorrhagic spirochetosis during the last six months 
not appear till the fifteenth day. 

spasms Of Coughing and Of increasing dyspnea were the only 33. The Murmur of Aortic Insufficiency.—In 50 per cent. 
of 82 men with aortic insufficiency examined, the murmur 

a was heard in the left second and third interspaces, and only 


A. 
2. 
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70 Fatal Syncope under Chloroform. J. De Moraes.—p. 16. 
71 Catheterization. T. Beltrio.—p. 23. 

72 Uleerating Granulomas. A. Da Matta.—p. 25. 
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intravenous injections of 1 per cent. tartar emetic, with local 
application of a 0.5 per cent. solution, and potassium per- 
manganate. Sodium cacodylate was also given between the 
courses of injections during two months. The cure of the 
leishmaniasis was then complete; but there is still hyper- 
trophy of the legs, probably from the chronic erysipelas which 
had developed as a complication. 


73 * Stones in Children. R. Puech and Sousa.—p. 73. Conc'n. 
4 L. Torres.—p. 89. 
73. Urinary Stones in Chiléren.—Puech and Souza have 


i 
2 
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the child was brought to him. 
ness in the infant's crying voice led to discovery 


extreme dyspnea and tirage, but the voice was clear and the 
tirage seemed to be at the base of the 

confirmed his assumption of tracheobronchial adenitis. A 
hoarse cough, with crying and speaking voice clear, locates 
the stenosis below the glottis. A clear cough, with hoarse 


is almost always in the larynx, and in children is acute. 
When there are false membranes, these the mucosa 
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intubation, while it is free from its dangers and requires no 
1 technic nor experience. It relieves the patient until 


tracheotomy permits free ingress of 
expiration, so that the expired air has to escape through the 
natural passages. This prevents atrophy, etc., from disuse, 
while expiration can proceed more forcibly than is possible 


in 4 the child had been referred 
diagnosis of appendicular phlegmon; in 3 
others, under the diagnosis of coxalgia, and in 8 others 


it may deceptively simulate that with coxalgia. 
In one typical case the 8 months infant seemed to be suffer- 


until the ninth day, when the left leg 
throughout. This was traced to a phlegmon in the groin, with 
a chain of five swollen glands. 

79. Calculations for Infant Feeding.—Eyzaguirre gives 
formulas advocated by different pediatrists, based on the 
weight, etc., of the infant. Comby's method seems to be 
simplest, namely, to give the chi for 

weight, that is, 15 per cent. 

the milk is determined 


: 
15 
HY 
727 


quarters milk. If this dilution is not enough, the fraction 
might be modified to a numerator representing the month 
before and the denominator the actual month of the child's 


! 


Cronica Medica, Lima 


85 *Ocular Complications of Typhus. J. de J. Gonaales.—p. 70. 


Jou. A; M.A. 
the definite tracheotomy can be done. Zorraquin’s valve 
69. Nodular Leishmaniasis.—In Da Matta's case the feet 
and lower legs were covered with nodules, some of them 
ulcerating. Some were confluent, and had the “mossy foot” 
aspect. The pseudoverrucous affection was of several years’ 
standing and had proved rebellious to all other measures but through the tracheotomy cannula, the vocal cords, etc., yield- 
rompt benefit and final healing of all the lesions followed ing more to pressure from below than from above. For these 
and other reasons stated, this valve tracheotomy seems from 
the theoretical and experimental standpoint to have numerous 
advantages, including the partial reestablishing of normal 
respiration with a positive tension during expiration. This 
safeguards the heart and lungs. An illustration is given of 
the valve device, a metal drum with mica disk adapted to 
the Broca tracheotomy cannula. Hinojar has had no clinical 
experience with it. 
Annaes Paulistas de Medicina e Cirurgia, S. Paulo 78. Adenitis in Child’s Groia.—Juaristi says that among 
compiled tnirty-nve cases im ime state OF >. raulo 
course of ten years, nearly all in the families of immigrant : 
colonists. Only 3 per cent. were in girls; none of the chil- palpation of the eousrested e negative, and ae 
dren were less than a year old, and the majority were between cause for the child’ : 
— ofl the the child's restlessness and crying was discovered 
Suprapubic incision is the best treatment, suturing the 
bladder at once, but not including the mucosa in the suture. P 
There has been no recurrence in any instance after this 10 
operation; the only death in the series was due to other 
causes. 
Archivos Espafioles de Eaf. del Ap. Digestivo, Madrid 
August, 1918, 1, No. 8 
75 Chemistry of Gastric Juice. IL. Usobiaga.—p. 337. Cont'n. 
76 Gallbladder Colics. A. L. Ruiz.—p. 358. 
Archivos Espafioles de Pediatria, Madrid 
July, 1918, 3, No. 9 
Under 1 month, one-third milk seems preferable. 
July. 1918, 3&5, No. 661 
80 Myopathy in Tuberculous Young Man. E. Odriozola.—p. 187. 
81 Stuttering. L. D. Espejo.—p. 191. 
82 Present Status of Leishmaniasis. E. Escomel.—p. 198. Conc'u. 
Gaceta de los Hospitales, Mexico, F. D. 
July, 1918 1. No. 4 
83 *The Retina of the Horned Frog. I. Ochoterena.—p. 65. 
of a retro- trated article describes the microscopic findings in the retina . 
pharyngeal abscess and of the absence of false membranes. of the horned frog. and discusses the evolution of the eye. 
Another child was brought for tracheotomy on account of 85. Ocular Complications of Typhus.—Gonzalez states that 
he had ample opportunity to study the ocular complications 
during the great epidemic of typhus in Mexico during 1916 
and part of 1917. It spread to the remotest hamlet of the 
central tableland. In his town, Leon, there were more than 
8,000 cases of typhus. All ages were affected, including 
voice, locates it in glottis. When the cough and voice § infants a year old, who previously had been deemed immune. 
are both clear, the stenosis causing the tirage is above the He ry cases of complications from vasodilatation, 
glottis, in the pharynx. Stenosis inducing croupy inspiration from infection, from toxic action, and paralysis or con- 
centers or meninges. In other canes, syphilitic 
on the nerve centers or meninges. In other cases, syphilitic 
of the larynx during intubation. Hinojar insists that under lesions developed in eyes damaged by the typhus. Still 
other conditions tracheotomy is more prudent, more certain another complication was necrobiosis of the cornea from 
and less dangerous than intubation, which should be restricted disturbance in its nutrition in the course of extremely severe 
to laryngeal diphtheria. Puncture of the cricothyroid mem- typhus. The cases in this last group all terminated fatally, 
brane is a procedure borrowed from the veterinarians, using and nothing proved effectual in warding off this necrobiosis 
the same trocars and elliptical section, the longer diameter of the cornea. On the other hand, the complications from 
transverse. He reiterates that this takes no more time than local infection could be warded off with care, tending the 


conjunctivitis which inevitably preceded the corneal 
The ulceration was always central, the patients lying 
in their stupor with lids partly open so that the cornea got 
cracked and infection was thus invited. 


; Aug. 15, 1918, 95, No. 13 
87 *Spirochete in Rats at Caracas. J. Iturbe and 158. 
** 
ter. A. Ayala.—p. 160. 
86. 


heedless beings all crowded into one 
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Marulanda addresses his remarks to physicians in regions 
without hospitals. He expatiates on the advantages of local 
anesthesia in these conditions, especially on the use of 


rural districts of his country, and it is almost indispensa 
to administer a vermifuge the day before 
operation. Otherwise there is liable to be 
intestine. The inexperienced may feel called 
the sutured i 


thus anesthetizing a broad zone of the skin. 
Revista Espaficla de Medicina y Cirugia, Barcelona 


Concluded 
98 Drainage in ly. J. M. Bartrina Thomas.—p. 13. 
99 A Year's Work. Id.—p. 13. 


11. 
F 
i 
‘ 


trations show the different behavior of the sprouting 
under different conditions. For example, if half of the sciatic 
nerve of a kitten severed, the If left intact, the 


direction. But if, when the half of the nerve is severed, the 
other half is slightly cut with the scissors, then the sprouting 
fibers crowd sideways into the second half, and very few 
work down toward the peripheral stump. One illustration 

rapid repair in the sciatic nerve of a kitten thirteen 
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extensive burn of the third or fourth degree. Amputation 
of cases the ulcerative process begins between the toes and 
runs a highly destructive course, the toes dropping off and 

The eyes should be washed out daily with isotonic saline to the destructive process invading the dorsum of the foot. The 
ward off conjunctivitis; when it d&cloped, a weak solution discharge from it is profuse and fetid, but the tendency to a 
of a silver salt always proved effectual in his hands. spontaneous cure excludes malignant disease. 
94. Cocain Local Anesthesia Abdominal — 
Gaceta Medica de Caracas, Venesuela — — — 
July 31, 1918, 96, No. 14 
86 *Balantidium Dysentery in Venezuela. J. A. Tagliaferro.—p. 145; 

R. G. Rincones.—p. 148. for the purpose, 6 in Colombia, the lack of Corse 
numerous pregnancies and the hard manual work of the 
women favor production of umbilical hernia, and he describes 
four cases in which he operated for this, under cocain anes- 
thesia, with ease and complete success. Umbilical hernia in 
women inclined to obesity develops with such alarming 

describes three cases and some negative attempts to transmit symptoms that the physician cannot believe that the hernia 
the disease to cats. One of Tagliaferro’s patients kept pigs. alone is responsible for the intense colic pains. They may 
and various data on record testify to the identity of the coincide with digestion, and if the woman has a tendency 
Balantidium coli found in man, in pigs and in monkeys. to neurasthenia, she may experience pains and symptoms 
Rincones remarks that in the rural districts domestic animals which lead the physician widely astray. He warns further 
often share the family hearth. He says, “The olfactory that the presence of ascarides is practically certain in the 
orchestra of the foods and exfoods disintegrated by the 
digestive organs of the various domestic animals, fowls, rats ed 
and mice under the family roof, runs the whole scale of he 
odors, and like a dirge rises above the promiscuity of these up 
room.” He adds that in 
153 cases of balantidiasis are on record in accessible litera- All subsides at once. He uses a 1 per cent. solution of coca in. 
1 ture, with a death rate of 23 per cent. In conclusion Rincones 
describes the method of treating coloproctitis caused by 
ciliated infusoria, as suggested by F. Smithies of Chicago, 
and he urges a trial of it in balantidium dysentery. 5 July, 1918, 1. No. 1 
87. Spirochete of H hagic Jaundice Found in Rats at mtation of Nerves and N . §. Ramon y Cajal. 
Caracas.—Iturbe and Gonzalez inoculated guinea-pigs with 
an emulsion of the kidneys of ten rats and of seven rats. 
ice, and spirochetes were recovered resembling in every uguet, > o> 
respect the spirochetes described by the Japanese and the 10 Nersus 
Belgian writers. 
96. Secret of Rapid Repair of Gap in Nerve. — Ramon y 
Prensa Medica Argentina, Buenos Aires Cajal called attention in 1892 to the ameboidism .of newly 
July 20, 1918, 8. No. 3 formed nerve fibers seeking the proper direction for bridging 
89 Supracondylar Fractures. M. H. Vegas and C. Lugones.—p. 45 2 tap im a nerve. Later he became convinced that some 
orms. . . thus gu t in t path. e reviews t 
Temes. have published on this subject, and reports new experi- 
Repertorio de Medicina y Cirugia, Bogota mental research. Everything seems to indicate that the 
1 
92 *Seleroderma or Leprosy? J. Aparicio—p. $10; I. Rodrigues. 
—p. $22. ral 
93 *Unclassified Tropical Lesions. P. Martinez and Lopez.—p. 525. st 
94 *Cocain Local Anesthesia. A. E. Marulanda—p. 534. is the more 
95 Metaboliam in Diabetes. E. Gomez.—p. 537. the vitality 
t seems to be immaterial whether the 
3 in the stump or in the interposed graft, 
lity has not been impaired. 
graft obtained and implanted with the 
of the tissue cells, materially hastens 
in the nerve, the sprouting fibrils rapidly 
the graft and penetrating the periph- 
is more in this phenomenon than merely 
ines of least resistance. Dead Schwann 
this neurotropic action. Twelve illus- 
are a only by wann cells 
I stump, and very few diverge from the axial 
is drawn up till severe deformity results. a 
ulcers” develop after a trauma, as a rule. 
— may suggest ainhum, or the def y days after the nerve had been resected and the resected seg- 
irom retraction in these cases may be equal to that from an ment slit and replaced at once, before it had had a chance 
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un Malaria in Sumatra—This entire number is devoted 


"precipitation can be avoided by 


8 


diphtheria bacillus, in particular, takes the Mi ground water must be kept as low as possi 
and uniformly. must be deepened, and branching 

The stain is made by triturating 2 gm. ninals in the sea must have valves prev 
adding 100 c.c. of distilled water and, wih des. In all drainage works in the Indies, 
solved, adding 1.6 gm. of sodium chlorid. guided by the biology of the mosquito. 
mixed, a pellicle forms on the surface and the channels must be so arranged 
thrown down. This precipitate is collected m to run dry, there should be 
and dried in the incubator.. The powder tht he bottom that could retain a li 
well in small vials, well plugged. To 0.5 gx allowed to dig trenches or di 
are added 30 cc. of alcohol at 95 degree The profession in malarial i 
meyer jar is agitated until the powder is e ophy la xis, and the engineering aut 
after which 130 c.c. of distilled water are lantly the local physicians. 


